2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DocU PIYoOO0aY68T N Apr 28, 2000 8:00 am

Go Teanwspo T, Neve. ecretary of State

04-28-2000 90481 001 ***750.00
Principal Place of Business Mailing Address

2060 W. 21st STREET
JACKSONVILLE, FL 32209 10631

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' gq - R 3 l 7 C1 Not Applicable
Zi Countr Zi Count iti
P Y ® unry 5. Certficate of Staws Desred [} 98-19 Additionat
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

—\':‘ Ar RIUM&O
a1 81 Las Palwss way

Street Address (P.O. Bex Number is Not Acceptable)

dax, FL 33»2(6

City FL Zip Code

8. The above named entity submits this statemgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y~19~-00
Signature, typed or printed name of 1#istered agen: and litle if applicable. {NOTE. Registered Agent signalure required when reinstaung)y DATE
9. This corporation is eligible to satisly its Intangible . . N .
Tax filingprequirememgand elects toydo S0, ’ 10. _l;,Iectlon Campa\gn Flnancmg $5'00 May Be
(See criteria on back) = tust Fund Contribution. Added to Fees
11. (OFFICERS AND OIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ?2 £5 O petete "l Tme [ Change  [] Addition
NAME 7.>. Kivaude NAME
SWEETADDRESS | 11 Bt Las Palias Way STREET ADDRESS
CITY-ST- 2P oax L 3raSke CITY-ST-2IF
TITLE vPe [ pet TITLE [ Change [ Addition
NAME T eawd Rivaclo I8, " HAME :
st anoress | B 12 Kocl fidec CTL STREET ADDRESS
CiTY-ST-21P dax L0 BRXMY ' CITE-ST-ZIP
TITLE _ o Ot qme o i . __Dithange_ [ Addition
NAME " NAME - T T T T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 1P CITY-ST-2IP

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 cn 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 irusiee empowered (o expcute this report as required by Chapler 607, Florida Staltes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all oth#rflike empowered.

SIGNATURE:

S P Y o) q04-783~00060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



