FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
KatherinetHarris v
Segretary of State

3 -

DIVISION OF CORPORATIONS
DOCUMENT # AN 99000000 9577

1. Corporation Name \/

Unerep (HuvecH o @Ac&, ve,

Principal Place of Business Mailing Address

/260D Sourst Me Durr Avewve
Jhcksenvrile F) Fa305

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90108 046 ****70.00

B0064105

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 F=p /979
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Numbe:; Applied For
—2;1 27 ?? 9-6 ? Not Applicable
City & State “ |~ City'& State - - T ——
1 Y Y _ 5, Certnfcale of § Slatus Desired _ [Z/w_ _.E_G =75 -Additional
23 U ;]—_—v—u — —_— TFée Reguired
Zip -~ ———— Country [——&@p— — "~ ~Coumtry" " = |7 Eigction Campaign Financing 0 $5.00 May B May Be
24 25 29 30 . Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L p A/ B1| Name
ﬁ ‘ AU Z‘ 5{_ 82| Street Address (P.O. Box Number is Not Acceptable)
/243 Wol FE Srv z
Y""
JACKSor sl LE Fl 33205 84| City FL o] 25 coce
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bogh}in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familifr with, and pt theyobligations of, Section §17.0503, Flonda Siatutes.
SIGNATURE unl ﬁﬁéx AULSEN,  [ResipenT 3 -1 -2000
Sl , typad ér pnnl{d name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F/QE SIPENT [J DELETE 1.1 TLE [JChange  []Addition
NAME A’LQC ﬂ4 ylsen .D 1.2 NAME
STREETADORESS| /2 ef3 (gL FE ST 1.3 STREET ADDRESS
omvsrze | JAcksomille it FRAR05 14CITY-ST-2P
TTLE Vice PResibenT {0 DELETE 21TILE [JChange [ Addition
‘ NAME Diane CARROLL 22 NAME
streeranoress| 13/t Cove LANDING DRIJE 23 STREET ADDRESS
CITY-ST-ZIP A‘?ZA MTTC- 6éodcn‘l’ FL 32333 2.4 CITY-ST-ZIP
TITLE '&aﬁmy /‘ch: AsurRerl -~ —~[] DELETE ~ ~§ 31TmE ~ -~ - — [CJChange  [] Addition
NAME - © T *mes E‘iz Y T T T TR I2NANE T T - T
STREETADDRESS| /.7¢/3 (WesfFe S D 3.3 STREET ADDRESS
QITY-5T-21P JAckson ville L FA295~ 34, CITY-§T-2P
TIE ] DELETE 4.1 TIMLE {[JChange [} Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2IP 44 CITY-$T7-21P
- TITLE {J DELETE 51 TIMLE [JChange  [J Addition
NAME 5.2 NAME
| STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE L] DELETE B.ATTLE: [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-8T-ZiP 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatian or th
Block 12 or Block 13 if chappged, or on

SIGNATURE:

Alex FA

Ul sen

F- 14 ~Aeoo

ceivar or trustee ampowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
chment with an address, with all other like empowered.

GO -4 30- 755/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



