2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020620 FILED
. Entity N
BN May 18, 2000 8:00 am
» ING Secretary of State
05-18-2000 90465 029 ***150.00
Pringipal Place of Business Mailing Address
12689 BIGGIN CHURCH RD S 12889 BIGGIN CHURCH ROAD SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-7928
us us
s s O AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -l City & State 4. FEI Number Applied For
59-3 1-”880 Not Applicable
Zp Country Zip Coontry 5, Certificate of Status Desired O $a'75 Additignal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - Name h——— -
AHERN’ FRED L JR Street Address (P.C. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH FL 32250 & L [Zocm

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

SIGNATURE

Signature, typed or printad name of registarad agent and title If appicable (NOTE' Registered Agent signatura required when reinstating) DATE
i s iy ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TLE CJchange [ Addition |
NAME GRIME, ROGER J NAME %
sTReer Aobress | 12889 BIGGIN CHURCH RD S STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-2P w
o
TMLE D 3 Delete TITLE O Change ] Addition | O
NAME GRIME, ALICE A NAME
staeeT aboRESS | 12889 BIGGIN CHURCH RD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTLE ) ) ) [ pelete TITLE L [ change [ Addition
NAME ~ I T . NEME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-S$T-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T velete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. |} hereb;certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report oy SuppleMental zemart is true and accurale and thal my signature shall have the sa

of the carporation cor the feceiver oftruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears@Bl{«BVQ‘_or Block 12 if

me legal eflect as if made ynder oath; that | am an officer or director

\

changed, or on an attachinent witly aryaddress, with all other like empowered. -
SIGNATURE: __\/ AR 2 /X(\@«J& Pa d;, 260 223 ('.fﬁé'p
FIATH RG-S, &R ats

Daytime Phone #




