2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073576 Jan 20, 2000 8:00 am
* Eniy Nerme Secretary of State

ANNE BOZZUTO‘ P'A 01-20-2000 90095 043 ***150.00
Principal Piace of Business Mailing Address
1529 MARGARET STREET 1523 MARGARET STREET r
ISUITE 1 JACKSONVILLE FL 32204-381
JAGKSONVILLE FL 32 T Us {: 0 007 J 5 8
s . .
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3277826 Net Applicable )
Zp o - |- Country T L ) B 5. Certificate of Status ﬁ)ésfre,;j‘ O 7 $8:75 Additional

Fee Required

6. Name and Address ot Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
g&mﬁgrﬂi;gﬂ ORIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
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 name of registered agent and title if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1 FEE IS $150.00 . N
Tax fjlingprequjrement?and elects 13 do s0. ’ After MAY 1, 2000 Fee mﬁjf b: $550.00 10 Elecuon Ca”‘pa‘g” F_lnancmg $5.00 May Be
) tusi Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE P O Delets TE [Jchange [ Adction
NAME BOZZUTO, ANNE NAME
STREET ADDRESS | 6240 RMERA MANOR DR STAEET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 cITy-ST-7IP
TITLE O Delete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp T ) " T CITY-57-2IP ~ it et
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Detete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P oITY-ST-2P
TmEe O velete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS c STREET ADDRESS
CITY-ST-2P CITY-ST-71P

changed, or on'an attachment with an addregsgith ail cther like empowered.

13. [ hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the informaticn
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 cath; that | am an officer or director
of the corporation 'or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

- AP R A iz niemin ' , '
SIGNATURE: G; PR GO ) %M ﬂﬁm

SIGNTUHE ANDTYPED /‘ P}WED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




