2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000074644 FILED
1IVI|EIC);-| ”SL”B.NGS e Apr 04, 2000 8:00 am
NG ecretary of State
04-04-2000 90014 029 ***150.00
Principal Place of Business Mailing Address
6950 PHILLIPS HWY €950 PHILLIFS HWY
STE 15 STE 1S
JACKSONVILLE FL 32216 JACKSONVILLE FL 322¢6-6082
us us
e s R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3210195 Not Applicable
Zp Country Zip . Country 5. Certfic atg of Stalus Desired O &8&.;&5(q L;Jhi;:‘isc:jiticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . -— . Name —_ .
Marcia M. Howard i
MORALES-HOWARD, MARCIA M Street Address (P.C. Box Number is Not Acceptable)
MAGUIRE, WOODS, BATTLE, & BOOTHE .
BARNETT CENTER, SUITE 2750 50 NORTH LAURA
JACKSONVILLE FL 32202 . 300 Barnett Center, 50 N Laura St.
City : FL Zip Code
Jacksonville 32201

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

steeT seoress | 6850 PHILLIPS HWY STE 15 STREET ADORESS
cy-s1-2P ] JACKSONVILLE FL CITY-ST-2

TILE v O Detzte TITLE ‘ []Change [ Addition
NAME KING, TF Il NAME

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This cir or;t’iclfrrig ali 'iblre fc] swaitisz ’i';s“lhtan ible FILE NOW!!! FEE IS $150.00 ) _ .
Tax finngpre'ciqﬁ{a‘gn‘e’rit%nd siects to do So: " After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁ;‘ 'Eﬂnf,ag”;??;uﬁf‘””g O ffd;fc’ﬂo",ﬁiif ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE D {1 Delete e : ‘ Ol Change (3 Addition
NAME KING, ROSA MARIA M HAME
sTreeT abDRESs | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
orv-s1-2F  { JACKSONVILLE FL 32218 CITY-5T-2IF
TITLE DS 1 Detete TITLE {1 Change [ Addition
HAME MORALES, RICARDO Il NAME ,
staesT A0DRess | 8950 PHILLIPS HWY STE 15 STREET ADDRESS
cry-s-zf [ JACKSONVILLE FL 32216 CITY-57-21P . .
" TE D , ‘ 1 Deiete e . ¥l Change [ Addition
NAME | MORALES:HOWARD, MARCIAM . I .| Marcia. M..-Howard . e
staeer Aoaess | 50 LAURA ST STE 2750 smesTanortss | 3300 Barmett Center, 50 N Laura St.
orv-st-2f ) JACKSONVILLE FL 32202 om-sT2? | Jacksomville, FL 32201 :
TITLE PD I Delete TITLE : [ Change  [J Additian
HAME MORALES, RICARDQ JB. HAME
stReeT ACoress | 8950 PHILLIPS HWY STE 15 STREET ADDRESS |
orv-st-zF | JACKSONVILLE FL 32216 CITY-ST-ZIP
me | AS ] Dalets 11TLE ] Ghange [ Adaition
NAME SIMMONS, JANETTE NAME

STREET aDDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
Qry-gT-2p JACKSONVILLE FL 32216 o= GITY-5T-2P

13. Iihe_rety certify that the information sugflied with this filing doedaot qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repart is true and accurdie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or truste owered {0 executy this rpport as reiuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address,
7L q/:st/zooo (a0a) 296 - S232-

SIGNATURE: ___w-. VAL L

R. Morales ,?Jr..
SIGNATURE AND TYPED OR PRINTED NAMR OF Slp‘lﬂti FICER OR DIRECTOR Darg Dayume Phone #
l ]

42

CR2E034 (9/99)



