2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG8000005434 Apr 24, 2000 8:00 am
1. Entity Name ’
o ‘ ecretary of State
Principal Place of Business Mailing Address
1037 HENDRICKS AVENUE 1037 HENDRICKS AVERUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078307 9 2
S s e L R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Apphed For
. 59-3576774 Not Applicable
Zp Country ap Country 5, Certificate of Siatus Desired O ?:;‘;?q :.‘::;ﬁo"a’
) 6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Hegistered Agent
Name
STICKLEY. GAIL Street Address (P.O. Box Number i Mot Acceplable)
3545 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 _
City FL l Zip Code

8. The zbove narned entity Submits 1his statement for the purpote of changing its registarad office ar registerad agent, or both, in the state of Florica,

SKINATURE
Signature, typed of printed name ¢ registoesd apent and tto i appicabis {NOTE: Ragintared Agant SIGNAINS MG whan renstakng) QATE
FILE NOW: . 9 Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. ) Acded 1o Fees Departrent of State
.

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE o £ Detete LE O Change LT Aocition i
HAME MCANANY, ELLEN : et N
steT aooress § 1037 HENDRICKS AVENUE STREET ADDRESS :
orv-51-2¢ | SACKSONVILLE FL 32207 om-S7-2 :
THLE 1] 3 nelete TME : ’ D) Crange  Tihddition §«
NAME ROBERTS, RICHARD NAE
STReET ADoRess § 1037 HENDRICKS AVENUE STREET ADDRESS
om-Si-2F }JACKSONVILLE FL 32207 iry-51-2P
nme D ) O pelete me O change  [J Acdition
RAME STICKLEY, GAIL HAME
stagevavoress | 1037 HENDRICKS AVENUE STAET ADORESS
omv-si-2r | JACKSONVILLE FL 32207 cire-s1-27
niE g 7 Belete e [Jchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITy-ST-2iP CY-ST- 2P
TiE . O peete e Dchange [ Aodition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITy-51-2P
me Ry O deiete e Dlthange [ Adsition
NAME NAME
SFREET ADDRESS STREET ADCRESS
CIY-SI-2P CIY- ST-21p
12. 1 hereby certify that the information supp!ied with this filing does not qualify for 1he exemnplion stated in Section 119.07(3)(i}, Florida Siatuwes. | lurther certiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that { am an citicer of director

of the cofporation or the recgs empowered to executa this repon as requirgd by Chapter 617. Florida Statules; and thal my name appears in 8lock 10 of Block 11if

changed, of on an anachmehl wi 5, With al} ciher ke empowesed.

-, * -'-‘--"
SIGNATURE: e MR 5 Trtoveen. 2900 TOY SSF 1z
SIGNATURR AND TYPED OR FRINTRD NAME OF SIFN OFFICER OR DIAECTOR ' of 7 Dayima Phofve #




