2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014094 Feb 07, 2000 8:00 am
1. Entity Narme
WOBROS. ING Secretary of State
! ’ 02-07-2000 90011 024 ***150.00
Principal Place of Business Mailing Address
4310 PABLO QAKS CT. P.0. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-9366 YRV E
us us Joblv¢ids?
T T EARERC AR CHRRCR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEj Number Appiled For
59-3225033 Not Applicable
Zip Country Zn Country 5. Cenificate of Status Desired O ?8‘75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKELTON' H.l. Sireet Address (P.O, Box Number is Not Acceptable)
4310 PABLO OAKS CT.
JACKSONVILLE FL 32224
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.
SIGNATURE
Signature, typad or printed nama of registared agent and title it apphcable. {NOTE: Registersd Agenl signature reguired when reinstaing) DATE
9. This corporaticn is eligible 1o saiisfy its Imangible FILE NOW!N! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. ﬁj;t Igzn%ag:]ﬁ:%lg::ncmg O fdsdggohgg’é sBe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE op O Delate TLE [ Change [ Addition
HAME DAVIS, ROBERT D NAME
sTReer aooRess | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-ST-21P
TME DvP 1 Dalete TMLE D change [ Addition
NAME DAVIS, LEE W HAME
streer anDress | ONE RIVERFRONT PLAZA SUITE 1404 smeeraoosess | ONE RIVERFRONT PLAZA SUITE 1810
omv-s1-2P | LOUISVILLE KY £iTy-ST-2P
e’ Dvwr I Delete TITLE Ol change [ Addition
wme -——- -| SKELTON; Hide~ - - -~ o e = e~ [ o ms s T e e T
staeeT anoRess | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE VAS O3 Delete e [] Change (T Addition
NAME FRANCIS, H. D NAME
streeTanomess | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-$T-21F
TTLE v O Delete TILE ] O ctage. 01—
|_pave THORNE, SUSAN C. NAME
. dTreet aooRess | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-§T-28
TITLE VAS D Delete TTLE E] Change E .
NAME CLOWE, D.C. NAME
street a00RESS | 4310 PABLO QAKS CT. STREET ADDRESS
omv-s1-2r | JACKSONVILLE FL CITY-ST-2P

13. | hereby 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an addrass, with all gther like empowered.
SIGNATURE: @W/%&W DUPETLCES[D  Susan C. Thorme 1-17-00  904/223-7480

S HIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




