2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065078 Jan 19, 2000 8:00 am
- By tane Secretary of State

Principal Place of Business Mailing Address
623 N. MAIN ST. PO BOX 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 322320077 | T~ ~==7===7
us
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3282020 Not Applicatie

Zip Country Zip Country

M $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent ~ C 7. Name and Address of New Registered Agent
Name
g{?’:{N—OrH?f-?(IfERiAg!; MACDONALD & WELLS, P.A. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100
JACKSONVILLE FL. 32202 , ‘
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, typed or printed name of registered agent and titie o applicable, (NOTE" Registered Agert signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!f FEE IS $150.00 ‘ N ‘
Tax filing requirerment and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::E&ng g,ilr?&:::ncmg | fgj‘gjqol\f::‘;:e
{See criteria on back) m Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME MCCRACKEN, SANDRA NAME
sTReeT ADDRESS | 623 N. MAIN ST. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32202 CITY-$T-2IP
e D [3 Delete T [ Change [ Acdition
NAME COARSEY, MARSHA M NAME
sTReer ADoRess | 623 N. MAIN ST. STREET ADDRESS
CITY-§T-21F JACKSONVILLE FL 32202 OY-57-2IP
TILE b I Delete TMLE [ thange [ Addition
NAE FANE, GARY NAME
street aporess. | 623 N MAIN ST STREET ADDRESS
CHTY-51-2P JACKSONVILLE FL CITY-ST-2F
TITLE D 1 Delete e [ Chenge [ Adaltion
NAME WINESETT, HOWARD D HAME
streer anoress | 613 N. MAIN ST. STREET ADDRESS
CITY-S1-2p JACKSONVILLE FL 32202 CITy-ST-21F
TME - P O elete TITLE (] Change [ Addition
NAME HIRABAYASHI, JOHN HAME
sTReeT ADDRESS | 523 N MAIN ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITE VP ﬁnemte e O] Ghange [ Addition
HAME MURROW, LINDA NAME
sTREET AnORESS | 623 N MAIN ST STREET ADDRESS
orr-st-2p | JACKSONVILLE FL CITY-ST-2P

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated In Saction 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 attachment with an address, with all other like empowered.

John Hjirabe'yvashi, President
SIGNATURE: ___ . GO JRooN ~ 020 January 7. 2090

SIGNATURE AfﬂPED O PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

CR2E034 (9/99)



