2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 04, 2000 8:00 am
DOCUMENT # N99000000368 S y U £ S
1. entiy Name ecretary of dtate
G[NF[_ SEHV[CES' |NC' 05-04-2000 90018 014 ****g] 25
Principal Place of Business Mailing Address
4527 LENOX AVENUE 4527 LENOX AVENUE
JACKSONVILLE FL 32205 ~ JACKSONVILLE FL 322055417
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
54"3@000‘ m I HEB l gn Nat Applicable
p Courntry Zip Couniry 5. Cerlificate of Status Desired 0 ge?;zesq lﬁgcgﬂonal
" §, Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name
WILSON. LELAND Sireet Address (P.C. Box Number is Not Acceptable)
5321 ROLLINS AVE
JACKSONVILLE FL 32207 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and utia # applicable. (NOTE: Registerad Agent signatura required winert rainstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTCRS | EE® ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Defete e M- , ﬂcnanga O adgiion |
o MOORER, RANDOLPH NaE Leland Whiison. e
sineeTaooress | 10407 CENTURION PKWY, N. sreriness | 532\ 1 ollins Bvenue- g
orv-st-2¢ | JACKSONVILLE FL 32245 uestr | Facksonwlle, Tl- 22207 8
TMLE - |CETD ] Delete TITLE f [ Change  [J Addition 5

NAME OLSEN, DOUG NAME
sTReeT anoRess | 3939 ROOSEVELT BLVD

onv-s1-2¢ | JACKSONVILLE FL 32205 urY-51-28

STREETADDRESS | -~ B

NAME WILSON, LELAND NAME

[ crange [ Aadition

-~

e T 5K et I me

STREET ADDRESS | 5321 ROLLINS AVE STREET ADDRESS

crv-s-20 | JACKSONVILLE FL 32207 CITY-ST-ZP

TITLE 5D O Detete TITLE [ Change [ Addition
NAME DUNCAN, J. DOUGLAS JR. NAME

STREET AGOKESS | §489 EASTPORT ROAD STREET ADDRESS

orv-st-zP | JACKSONVILLE FL 32218 CITY-ST-2IP

TIME 1 Delste TTLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

Tme ] Delete TITLE O changs [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P CITY-§T-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiog 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as It made under oath; that | an ar officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgnt with an addres

SIGNATURE: ~ /I

with all other like empowsred.




