2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000084632 Feb 04, 2000 8:00 am

ity ame Secretary of State

VAULT - 1295, ING. 02-04-2000 90078 029 ***158.75
el Dess o Business Malling Address
.+ 8T. AUGUSTINE RCAD 3131 ST. JOHNS BLUFF RCAD SOUTH

Wi F P 32258 JACKSONVILLE FL 32258-2463

us q13022

e T A8 VAR
M 5K VLY jHn
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale ity & State 4, FEI Number Applied For
QO] v N e 5 — 59-3213801 Nol Applicacie
Zip Country Zi Counfry . . $8_75 Additional
. %a q _6% 5. Ceriificate of Status Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .o ' ' Name - ’
ALLEN, LAURA H. Street Addiess i
’ (P.O Box Number is Not Accepiable)
-B00-LAURA-STREEL. RSO TR R a1
JACKSONVILLE FL 32262 fo << \o
Ci Zi d
YA INCOES 0 e FL | 223w

. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Regislered Agant signaturs raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 10. Electi o
o ) . Election Campaign Financing $5.00 May Be
Tax fmng rgqmrement and efects t¢ do SO. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 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 119
TLE PD__ [ Delete TTLE K change [ Additien
NAME ALLEN; JOHN C. NAME
STREET ADDSESS. | ~+304-RIVERPIACE-BEVD-GUHFE-£586— sretnress | oS @ ANLAY/ VW Aaww T ; Jonse o
ciTY-ST-21P JACKSONVILLE FL CITY-ST-2P
TTLE cvsD ] Delete TITLE [ change [ Addition
NAME WALCHLE, BART A. NAME :
sTaezT A0DResS | 737 SPINAKERS REACH DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE } VPTD . [ Delete TITLE . o _ [B8Change [ Addition
nmave  — |"MILLER, DOUGLAS C. NAME
STREET AUDRESS [-S4S4-STJOHNSG-BLURAROAD _SOUTH sweeraooress | YWYV SR avedigi—oe o
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZiP -
THTLE ’ 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -/ I CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-20P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 receiver or trustee empowered to execute this reRort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg®, with all other like empowergd. Dol . Mo

}
SIGNATURE: ___:"...~ iy el N R Ay/aa 9= G2~ €910

SPGNATU%AND ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P4 Dalh Daytemg Phone #

CR2E034 (9/99)



