/

2000/l/l/NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083502 Jan 12, 2000 8:00 am
- S e Secretary of State

/
Principal Place of Business Mailing Address

30006 HARTLEY ROAD 30006 HARTLEY ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-8201 LUQuBuaa /s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-3222960 Not Applicable
Zp Couniry Zp : Country 8, Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPPLE, PATR[CIA.A . = Street Address (P.O. Number is Not Acce |e)
3830 CROWN POINT RD. | iogz — [Q g [ tgig s..f g QQA
SUIE E

JACKSONVILLE FL 32257 . .
" . Zig Cod
"SheKgon vl FL | 33357

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utfe it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
) T L ) ‘ "
9. _‘?msfl{lz_orporaugn s ellglb‘lje t? satisfy dlts Intangible A FE;ﬁVNOWI[-].o I::EE IS"|$;50.;1500 00 10. Election Campaign Financing $5.00 way 8o
axt m,g rgqutrement and glects to do so. . tter 1,20 ee w e$ - Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e DST O pelste TILE [ Change [ Addition
NAME PEPPLE, PATRICIA E NAME
voo -t Reetricy Rond
sTReeT s0DRESS | 3830 CROWN POINT RD. = STREET ADDRESS | F ©©
.
orv-st-20 | JACKSONVILLE FL 32257 vt | pe @ e ., 22
TILE DP O pelete TILE ' Y change [ Addition
NAME PEPPLE, ROBERT E NAME -R
sTaeet aDDRESS | 3830 CROWN POINT RD. ~STREET ADDRESs |3 oo ~ le H R—Q_-{-‘ ﬂ-‘f o H-‘l
LY
CTY-ST-2IP JACKSONVILLE FL 32257 =0m-ST-2P ey e 2 e woy ] e ':'\(— 292287
TITLE B i} - . S Tl pelete ~- THE =.  ccrafmomotbmr—— = % : - =- -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP Giry-57-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P Lo -
TITLE = .. O Delete TITLE [Jchange [ Addition
NAME v ; U ’ NAME
STREET ADDRESS . - - = === "R STREET ADDRESS
CITY-ST-2IP _ ~ _J om-sT-ze
TITLE 7 Delete TITLE - C "[Jchange [ Addition
NAME . - n -~ W NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad & execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YaZz viabl - Fepa e -CHA L ' . I~4-00 __ Gog\280-241!

= T o
SIGNATURE ANDTYPED - Date Daytipla Phone #




