2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000012634 Apr 21, 2000 8:00 am

1. Entily Name

5705 HIGHWAY AVENUE CORPORATION ecretary of State

04-21-2000 90027 032 ***150.00

Principal Place of Business Malling Address
5705 HIGHWAY AVE. 4215 SOUTHPOINT BLVD
JACKSONVILLE FL 32254 STE 100
us JACKSONVILLE FL 322166191
us

PSP TS Yo AR CTRI
0" By am1ape | PU Pk 551260

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

T e 7o [ BRmnuille Fo = e [
- ‘ 7 —
g 2%%’- Courltry m—_ Country 5. Certificate of Status Desired O ?ese.gesq Lﬁgedc;“""al

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ WAL

~—r _.~B.~-Name and Address of Current-Aegistered-Agent- ——~— ~— —|—— = 7~ Name and-Address-of New Registered Agent———————— ~ |7~
N
™ eLols Ansbacter

ANSBACHER’ LEWlS et Address (P. 0X er is Not A table)

4215 SOUTHPOINT BLVD LYot oL a3 ceol

STE 100 . .

JACKSONVILLE FL 32216 C?M [dNg 100 . |

) (MCRSEnuille  FL| 7252,

8. The above named entity subwi urpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 5 Wpy/ edlamg e fegistard d tile i appiicabl (NOTE H‘M( " d wh lating) TATE
igngiure, printedfpame afregistarad agent and ttle if applicabls. : Ragis! gent signature regquire: en reinstating
9. This gorporitp&ﬁigibre to salisfy its Intangible FILE NOW!!! FEE l§ $150.00 16. Election Campaign Financing $5.00 May Be
Tax f\llng reddirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trusl Fung Contribution. O Added to Fees
{See criteria on back) (1} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DS O Delete TLE O change [ Addition
NAME ADDLESTONE, NATHAN NAME
STREET ADDRESS | 5705 HWY AVE STREET ADDRESS
ome-st-7p | JACKSONVILLE FL 32254 CITY-5T-21P
TILE [ Delete TILE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ~ = - T - 7 Detete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TINLE O Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE O pelete TITLE [JChange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-$1-21F CITY-ST-2P
TITLE [ oeleta TITLE [ charge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Z Al sl
SIGNATURE fnowpso OR PRINTED NAME OF Dalg Daytima Phone #

CR2E034 (9/99)



