2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018066 FILED
1. Entity Name May 11, 2000 8:00 am
05-11-2000 90309 031 ***150.00
Principal Place of Business Mailing Address
5411 WESTCONNETTBLYE— 5411
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us -
E s AU AT
541 _(osfonnedd Ohad | SHW Loy s coanedt BhE .
L Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ciienonaiila . Tioadh _SQCJL@(\\(\.\\Q Y 593177338 Not Applicable
mpb;)gq\,( Cmml_t_r)YS Yoy zgg;\__\ N CE&;}; ﬁ 5. Certificate of Status Desired d ?ese.ge?q lﬁfe‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULVANEY- DAVID T étreet Address (l;‘.O. Box N—;rjnber is I\]ct Acc tab\re) )

5411 WESGONNEGT BLVD SAOL WS conne b o,

JACKSONVILLE FL 32244

Ci Zip Code
%oc\c-so NCTAN S FL 32D+

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 Y

_ \Gignatura, typed er printad name of repistered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE iS $150.00 Electi L
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁglugzn%a(rlnoﬁ;?;uti::ncmg O fc%:gi(t'ohg?ésae
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete 1ITLE [ change  [T] Addition
NAME MULVANEY, DAVID T NAIE
STREETADDRESS | 5411 WESTCONNETT BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P
TMLE Y O pelete TITLE [ change [ Addition
v MULVANEY, ELIZABETH A e
STREET ADDRESS | 6411 WESTCQNNETT BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP or - 1 Delete TITLE [ change ] Addition
NavE WINDSOR, JOHN $ A
STREET ADDRESS | 5411 WESTCONNETT BLVD - -~ [ -sTReeT ApDRESS L U
cITy-s1-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE [T etete TITLE [)change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [change ] Addition
NAME NAME
' STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it

changed, or on an attachment with an pdfdres red.
%{ 2/68/b0
7 Dawe

‘OR PRINTED NAME OF SIGWFFICEH OR PIRECTOR

d

Daytime Phona #

CR2E034 (9/99)



