2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013588 Feb 04, 2000 8:00 am
- Sourame Secretary of State

Principal Place of Business Malling Address
4130 BELFORT RO PG BOX 550640
200 JACKSONYILLE Fi 322550640 - Lyultydbh

JACKSONVILLE FL 32216 v

S S A L

Il

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied Far
59-315289 Not Appi =L
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
— - 6. Name and Address of Current Registered Agent e e oT.-Name and Address of New Registered Agent
Name
FROST, TOMMYE M
! Street Address (P.O. Box Nuritber is Not Acceotabl
7800 BELFORT PARKWAY Normt Lo i SrresT
JACKSONVILLE FL 32256
! Cit - Zig Code
TTACICS oAV LLE FL YOV
8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printet] name of registered agent and Yie f applicable {NOTE: Registered Agent Sighalure reguired when reinstabhg) DATE
8. This corporation is eligible io satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elaction C i Financ .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trssctﬁzndaén;?:g;tg:ncmg I fdsc;e%qowfj—:;c
{See criteria on back) O Make Check Payable to Department of State N
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE p 3 Delete MLE D [Jchange [
NAME ELTF"CH, MAHT'N C NAME
streer aponess | 4190 BELFORD RD STE 200 I STREET ADDRESS
urv-st-2k | JACKSONVILLE FL 32218 erty-1-2Ip
e WP 7 Delete M T [ change [@°
MAME WENZEL, DAVID HAME
sTaeer acoress | 4190.BELFORT RD STE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITy-ST-ZiP
me (Vo 7 ete JmE o ) Change [
NAME BERNREUTER, CHARGTTE H NAME
streer aonress | 4190 BELFORT RD STE 200 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32216 CITy-S7-2I9
TITLE V8 1 Deiete TIE U} Change 2
NAME FROST, TOMMYE M NAME
stareT ADoRess | 4190 BELFORT RO STE 200 STREET ADDRESS
CITY - ST-21P JACKSONVILLE FL 32218 CITY-S1-2P
TIILE D T betets TmE Clchange |
NAME SITNG, JOHN J NAME
smeet anosess | 3128 W. SECRET WOODS TR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL LiTY-ST-2p
TLE [ oelete TTE (ichange L
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -S1-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Stanutes. | further certity thal &
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made undar oath; that } am an otfzcer or
aof the corporation or the zgceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or _

changed, or on an att: nt with an address, with ail other iike empoyered.
SIGNATURE: -7 [/ Dhwd_ L. wewser /Y%c Goghvre-5.
G OFFICER OR IRECTORA Date Daylime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sii




