2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035966 .
1. Eniy Namo Feb 16, 2000 8:00 am
02-16-2000 90059 019 ***150.00
Principai Place of Business Mailing Address
1759 ART MUSEUM DRIVE 1759 ART MUSELM DRIVE
NACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2151
R v e OO AT
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1833 Applied For
. ] 59-32 6 Not Applicable
Z9 Cauntry T Zip Country . 5. Certificate of Staius Desire ] ?8‘75 Aplditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J Street Address (P.C. Box Number is Not Acceptable)
3974 WOODCOCK DR.
SUITE 100
- JACKSONVILLE FL 32207 , .
! City FL Zip Code

' B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o printed name of ragisterad agent and title f applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax iilfngprec;uirementgahd elects toydo 50. ; After MAY 1, 2000 Fee will be $550.00 10. %lj:: Igzniagcp:l:?;uri;ns neing C Eiﬁqohé?é SB e
{See criteria on back) d Make Check Payable to Department of State ’
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete me Clchange ] Addition
HAME FISHER, HENRY HAME
sTReeT Aporess | 1759 ART MUSEUM DR. STREEY ADLRESS
cry-st-zp | JACKSONVILLE FL 32207 | ciy-st-zP
e ML . - 03 oelete TiTE ' ClChange [ Addition
NAME FISHER, CONSTANCE B : NAME
STREET aooreds | 1759 ART MUSEUM DR. - - STREET ADDRESS ) -
arv-st-zr | JACKSONVILLE FL 32207 CITY-S7-2P
TITLE D . ) C 7 Delete THLE [ change [ Addition
NAME FISHER, MAURICE HAME
sTreeT a00ress | 1759 ART MUSEUM DR STREET ADDRESS
ary-st-ze | JACKSONVILLE FL 32207 CITY-57-2IP
MLE D 7 Delete TILE [ change [ Addition
NAME BOLLING, AVIS HAME
sTReeT anoRess | 1759 ART MUSEUM DR STREET ADDAESS
CITY-ST-2IP JACKSONMVILLE FL 32207 CITY-§T-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TILE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS |7 JuA847% of 5070 STREET ADDAESS
CITY*ST*Z!‘P AR B CITY-ST-2iP

13. | herebiy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 10 execute Ihis report as requirea by Chapter 607, Fionda Statutes; and that rny name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fesuOileNUREDZaY o oz, 2/ 00 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



