2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # P93000063144 May 01, 2000 8:00 am

GARY A. BUBB, PA. Secretary of State

05-01-2000 90039 001 ***150.00

Principal Place of Business Mailing Address
6028 CHESTER AVE. 6028 CHESTER AVE.
x5 205
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2285
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3199867 Not Applicable

Zie Couniry Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mamne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUBB, GARY A 7 Street Address (P.O. Box Number is Not Acceptablé)
6975 ALMOURS DR.
JACKSONVILLE FL 32217

City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signatute, iyped of printed fame of registered agens and Uile ¥ applicable. {MOTE: Registered Agant sighature requied when @instating) DATE
9. This Eorporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
{See criteria on back} 1 Make Check Payabls to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . O oelete TMLE [JChange [ Addition
NAME BUBB, GARY A HAME
sTheer aooress | 6375 ALMOURS DR. STREET ADGRESS
GiTY-§T-21P JACKSONVILLE FL 32217 CITY-§T-21P
TTLE [ petete TILE [ cChange [ Additicn
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CY-57-2IP
TILE [ palate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ~ - STREEY ADDRESS T T T T T -
CITY-ST-2P CITY-ST-2P
TILE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-7IP
TmE [ Delete TIMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filingr8oas ™t qualify for the exemption stated in Section 119.07(3)X). Florida Statutes. | further centify that the information
indicated on this report of supplemental report is tase afd accurgih and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusigs PO to exegdie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-e

BusB  f, fod  S/-d5L-0202 |

snau)ﬁnsmnn ED OR PRINTED NA ! / Cale Daytime Phone #

SIGNATURE:




