2000 UNIFORM BUSINESSS REPORT (UBR) FILED

B. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, lyped or printed name of registered agent and ttla if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporalign is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax f"'”g rgqu1rement and elects 10 do so. Trust Fund Contribution 0 Added to Fees
(See criteria on back) d :
11. ' OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ‘ " O Gelete mLe [JcChange [ Addition
NAME Ton T. kleln NAME
STREETADDRESS |HOA  AHontic . Bivd. ! STREET ADDRESS
CITY-ST-ZiP Jacksonville, FL 32207 ‘ CITY-57-2IP
TITLE " O ekt TITLE [0 Change (1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P ) CITY-ST-2IP
THILE " O Delete TMLE [ Change ] Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-29 L - P CITY-51-21P -
TILE YO skt TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE T Ok TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CHTY-ST-2P
ME " O oDpelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby centify 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 information
indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
Tusted empowered td_execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af the corporation or the receive
changed, or on an attachment'with an aglress, with 3 like empowered.

. / 2 Lein) £ 0 DY - 3% - o
RE aND TYPED &R PRINTED NAP!E OF SIGNING OFFICER QR DIRECTQR Date Daylime Pnane #

[
DOCUMENT # q30cconsots sy Mar 15, 2000 8:00 am
"3teak and Rake. nc. Secretary of State
; : 03-15-2000 90031 046 ***150.00
Principal Place of Business : Méiifngj‘ Addrass ' T
HoA2 HHandie Blvd. o 29 NHontic Bivd,
Tackaonville, FL 32200 “SeiKsenyille, FL 32207 C0037455
2. Principal Place of Business 3. Mailifhg Address
Suite, Apt. #, etc. Suite;‘ Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEl Number Applied For
? 59_— 680‘7 339 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired I} ?Eg'gesq lﬁfe‘iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Son  Klein .
Uo ap) a) } \G’ﬂ*’ic Bl\ld Street Address (P.O. Box Number is Not Acceptable)
‘ ¢
Tacksonville, FL 32207
' City FL Zip Code

CR2E034 (9/99)



