2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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Principal Place of Business Mailing Address

Foas GQYM)MS Circle Enst # 2106

To\c,k-.sonu‘.ne/ FL 3235 USh

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, efc.

20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) - . Mot Applicable
Zi Count Zi Count i
P ouniry P uniry 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Ma\rk g’iu Clecm
?C)L{ _B:\ywm‘)ou-‘af Ciccke E_QJ“}' #Q\iog

Jacksonuille, FLo 3025¢

Street Address {£.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agenl and ttla if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slscts Lo do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE Chaitnnam [ peiste TIILE Sanr-e-r-c\rf @Change ] Addition
NAME Mark &P Clair NAME A e A Price
STAREET AGORESS 8.09\5 Gﬁyw—(-egou.)f C‘\ ran.(B.-'ﬂ— A0 G STREET ADDRESS _1’765 (AJQ'S‘}‘W\GJ‘ P—‘?— é;P, +H Al é
GiTY-ST-21 \)ac_ksgnv,lfe/ FL 32asc¢ CITY-S1-71P _Tal[aL\fSﬁ o, FL 32303
TITLE Vi Ca - Clhaicpersan O Detete TITLE Dicector ClChange  [AAaditon
NAME o T ClalT NAME Vicentee  Fersusarn
STREET ADDRESS | P25 Bey wamdows Crcla [, # RUoC STREET ADDHESS | FAE (az2y l/(eotgma DpFive &
orr-s1-2¢ | Jaciesonaille, FL 32256 CITY-51- 2P Jacksanuvlle, FL32225
TITLE Treess ke [ Delete TITLE O changs [ Additicn
NAME L eg_ S-)mj‘hﬂf“ , NAME
STREET ADDRESS | §7 10 : D LD, STREET ADDRESS ey g g sy = ot g —
5 Asgertire Vo b SOON0SE2THEAS——3
o-S20 | Jeekgonvible, L 3225¢ cirv-st-zp 04 /28 /00=-=01 002 ~~015
TITLE O rectoc [ Delete TITLE dk ] D0, TS ks 53] TuGion
NAME Liz Stradtrer NAME
STREET ADDRESS | 7| OO Ara,w\*? e U1, 1D STREET ADORESS ‘
oSt | Tockesongille, Flo 32256 TITY-ST-2p
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2

13. | 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 report or supplemental report 1§ trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i3

changed, or on an attachment with an address, with all cﬁr tike empowered.

4; . EQ\JJCM—J Pg PF]QQ_

SIGNATURE:

%?Awd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7 Daf Daytime Phane #

CR2E034 (9/99)



