2001 UNIFORM BUSINES_S REPORT (UBR) FILED

DOCUMENT # N99000006747 Jan 30, 2001 8:00 am
1. Entity N
ity Name Secretary of State
Principal Place of Business Mailing Address
1050 RIVERSIDE AVENUE POST OFFICE BOX 4550
JACKSONVILLE FL 32204 JACKSONVILLE FL 32201
o X A MR
701 Fisk Street 701 Fisk Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
Suite 110 Suite 110
City & Stat ity & Stat 4. FEI Numbi Applied F
Jacksonville, FL Jacksonville, FL UTE 50-3603312 o
3222ipo 4 [?gx try 3225:J 04 Country 5. Certificate of Status Desired O ?ese.gfq L::\i:iéi;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
So- mETSeTEeT T o v o mmemee s T ’ Name
YUNG, FRANK J %rﬁ?A%dieéi(Pgt?ég%mber is Not Acceptable)
1050 RIVERSIDE AVENUE Suite 110
JACKSONVILLE FL 32204 uite
City . FL Zip Code
Jacksonville 32204
8. 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
Signature, typad or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D O Delee TITLE ‘ O Change [ Addition
NAME GARCIA-BENGOCHEA, JAVIER HAME
sTReeT Aporess | 4901 VANDIVEER ROAD . STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 ' CITY-ST-2IP
TITLE D O Delete TITLE Clchange  [J Addition
NAME GARCIA-BENGOCHEA, MARY NAME
streeT aooRess | 4901 VANDIVEER ROAD STREET ADDRESS
errv-st-2p | JACKSONVILLE.F| 32210, CITY-§T-21P SRR
TITLE D [ Delee TITLE O change [ Addition
NAME MARGARITA M. G. SCHUMACHER NAME
stheeT aooress | 1886 MONTGOMERY PLACE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32205 CITY-§T-ZIP
TITLE D [ Delate TITLE [ Change L] Addition
NAME SCHUMACHER, JAMES NAME
staeer acoress | 1886 MONTGOMERY PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE O Defete TITLE [ cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | furiher certify that the information
indicated en this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver or trustee empowered 10 execute 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 attachment ith an address, with all other like empowered.

SIGNATURE: 2S5, "WE@?&%T%@G Schumacher, director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

wius/y

CR2EQ37 (10/00)



