2000 imlronM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035905 Jan 25, 2000 8:00 am

1. Enity Nare Secretary of State

| Principal Place of Business Mailing Address
=75 WEST 12TH STREET 1962 WEST 21TH STREET
ICWENNVILLE FL 32209 JACKSONVILLE FL 322094736 l q 0 4 3 5 5
D
@ TS s RO

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

City & State City & State 4. FEINumber g angapgo Applied For

Mot Applicable

Zip Counury “p Country 5. Certificate of Status Deslred O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tttt Name

HOWZE, BERTHA L Street Address (P.O. Box Number is Not Acceptable)

2151 LANE AVENUE S #309

JACKSONVILLE FL 32210
; City FL | ZpCose
|
}

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

' SIGNATURE
Signature, typed or printed name of ragistered agent and ttie it applicable. {NOTE Registered Agent signature requirad when renstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 , lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgtt|<;Sn%aénop;atuﬂg;u§g1:ncmg 0 ﬁc%e?jotohliz)ésae
{See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change [ Addition
NAME SIMMONS, WILLIE M NAME
streeT aDDRESS | 1962 W, 21ST STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2P
TLE VP (] Delete TmiE Clchange [ Additien
NAME STEVENS, RUBEN NAME
STREET ADDRESS | 1062 W. 218T STREET STREET ADDRESS
CITY-§1-2p JACKSONVILLE FL 32209 Ciry-51-21P
me" T oo s O Delete TME - -~ = S [ Change [ Acdition
NAME JONES, LOUISE NAME
seeT aooress | 2613 CALLE DE FELIZ STREET ADDRESS
CITY-ST-2P GAUTIER MS 39553 CITY-ST-2IP
TITLE 8 ™ Delete TITE [ Change [ Addition
NAME SIMMONS, MICHAEL L NAME
street Apokess | 303 FOXMOR LANE STREET ADDRESS
CiTY-ST-2IP PANAMA FL 32405 CITy-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TILE ] celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP LITY-S5T-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 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 frustee empowered 10 execute ihis report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other fike empowered.

SIGNATURE:

i

Y - willie Mt Smmoxs, / _//Bﬁaoo 90y 356-2509
R OR DIRECTOR p wl bE, IVT' 7 Das 7 Daytme Phone #

im0 1 :

CR2E034 (9/99)



