2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083070 FILED
1. Entity Name Feb 22, 2000 8:00 am
FGB INVESTMENT SERVICES, INC. Secretary of State
02-22-2000 90019 018 ***150.00
Principal Place of Buginess Mailing Address
P O BOX 2578 . P O BOX 2578
JACKSONVILLE FI. 32203-2578 JACKSONVILLE FL 32203-2578
T i T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & S12te City & State 4. FE! Numlber Applied For
59—3278499 Not Applicable
S Le oo | Ceuny Zp b o| Country 5. Certificate of Status Desired O $8.75 additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Platt, Harry T., ITI
PLATT, HARRY T Il Street Addresa’ {P.O. Box Number ig i\;ot Acceplable)
1234 KING STREET 760 Riverside Avenue
JACKSONVILLE FL 32204
ci
I:%ac:ksonville, FL |£55%%

8. The above named entify submitg thig.st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W /1 [C.D
SIGNATURE

Slgnalurs.’u.paqor printed name of registerad agent and tilla if apphcable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. Tnis carporation is eligible to salisiy ils intangiole e F".E”' NOW!!! FEE IS? $150.00 10. Elsction Campaign Financing $5.00 ray 80
Tax flllng r_eqwremenl and elects to do so. After M‘.i‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Addead 1o Feas
{Ses criteria on back) O Make Checls Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D =[O pelste TITLE [ change [ Addition
HAME FANT, JULIAN E JR NAME
streeT aDDRESS | P Q) BOX 2578 N/A STREET ADCRESS
CTY-5T-ZIP JACKSONVILLE FL 32203-2578 Ciry-ST-2P
TME D ‘ J Detete TITLE O Change [ Addition
NAME FANT, JULIAN E 0l ‘ NAME
strReeT aDoress | P O BOX 2578 N/A . - . STREET ADDRESS
cry-st-zP -~ | JACKSONVILLE FL 32203-2578 .- CiTy-sT-2IP
TITLE 1] O Delete TILE O] change [ Addition
NAME PLATT, HARRY T lit NAME
staeeT anDRESS | P Q BOX 2578 N/A STREET ADDRESS
CITY- ST-7IP JACKSONVILLE FL 32203-2578 CITY- 5T-2iP
TITLE ] Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE O pelste TILE [ change [ Addition
NAME l ':-',’.".‘ME. e
STREET ADDRESS 7 | 'STREET ADDRESS DI
CITY-S$T-2IP ' ' crystae | o :
TITLE ' [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(), 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 oalth; that | am an officer or director

of the corporation or the receiver oggirustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowered.

NE BRI 2}y GO ~384~ 75
7

Dalo Daytime Phone #

CR2E034 {9/99)



