2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 33023 May 11, 2000 8:00 am
o ’ Secretary of State
ool dex ’Rﬂkﬁﬂo\ A s 4 ASSCCiotes of - : 05-11-2000 92;276 001 ***150.00
: TJocsonvville . TNC
nodipa Dacs of Business . Mailing Address ’
122 Nl ©F {Ha1 Roselwit De .
JGCsonvitte, FL Rouston , X 99570 )
/32202 03085180
. Pfincipa1 Flace cf Businass ) 3\ Mzaili’r%.‘\dcﬁss: JM"‘ O S{.- -
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & Slate ity & Stat . umber Applied For
y_ jﬁ C/QSO\’\U It le/) FL, * FF?I'?(; ~-OD3003(o L,[ sz;ll\pplicable
Zip Country 23 D_}OD\ Country ) 5. Ceriificate of Status Desired O Ei.gglﬁl:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:lt’,ﬁrqg, ?. Rorermous
4G Docksicdter Dr-N.
j&@(&@(\\)\- e ) PL 52_2(5—7 City FL | 2 Code

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.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed name of registered agent and ttie f applicable. [NOTE Registersd Agent signalura required when reinstating} s DATE

9. This corporation is eligible to satisfy its Intangibl, 19. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and glects to do so. Thdst Fund Contribution. O  Added to Fees

(See criteria on back) \
1. ] " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TILE O change [ Addition | &
NAME watder C. Ronemows NAME 2
stheer ookess | 1M @3l Roseiniil Br . . STREET ADDRESS - ' §
CiTY-ST-21p Houstn , TY ciny-S1-2IP ‘ IS'QJ
TIMLE v [ pefete TITLE O change [ Addition | O
HAME Jouee. € @one.mous NAME
STREET ADDRESS | VM B3 ROSe It Dy, STREET ADDRESS
orv-st-zp | HOWSYon § TX OITY-51-21F
TILE Vv T 1 Delete TILE " ) ] ] Change [ Addition
NAME Jonn C. Ronembiis NAME
STREETADDRESS [ 10 oty Spundref+ LN . STREET ADDRESS
CITY-ST-2IP JoCKsmvi e, FL % CImy - $T-2IP
TITLE v [ Delete TILE . [J Crarge [ Addition
NAME 6P Renemowes ' NANE '
STREET ADDRESS | =304 (0 €4 Doc s ider O M STREET ADDRESS
OrY-SIP VT K sorwille, FL S CITY-81-21P
TINLE - [ Dedete TILE []charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ‘ CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET AUDAESS ‘ STREET ADDRESS
CITY- $T-21P CITY-5T-2IP

13. { hereby certify that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trysiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. changed, or an an attachment ¥n.efide vther like empowered.
7 G5 T I T

=2 el
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




