2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084709 FILED
1. Entiy Name Mar 14, 2000 8:00 am
03-14-2000 90053 003 ***150.00
Principal Place of Business Mailing Address
P110 HERSCHEL ST. 2110 HERSCHEL ST.
MACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3920
T s MWD A TRIATR
Suite, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3292237 Not Applicable
2o Country ap Couniry 5. Certificale of Stawus Desiied [ fg'gesqlfi‘:‘:é““”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LOBRANO’tmOMA.S S o Street Address (P.O. Box Number is Not Acceptable)
-~ 2110, HERSCHEL ST: T v ) '
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable {MOTE: Registeract Agent signalura requirad when reinstabing) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f:lwng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fe):as
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deete TITLE [ Change [ Acdition
NAME CONGELIO, JAMES C NAME
sTreeT aoDRESS | 2110 HERSCHEL ST. STREET ADDRESS
cry-st-2r | JACKSONVILLE FL 32204 GITY-ST-2IP
TITLE D [ Delete TMLE (] Change ] Addition
HAME LOBRANQ, THOMAS S il NANE
sTREET Apchess | 2910 HERSCHEL ST. STREET ALDRESS
CIY-ST- 2P JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE [ Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
) TME [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ™ = e A = §-STREETADDRESS™ [T~ - T T DT e e —_
CITY-ST-2IP CIY-ST-2P
THLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
GITY-5T-7P CY-$71-2P
THLE (1 Detete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-57-27

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
indicatéd 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 cfficer or director
ot tha corporation or the receiver o tee empowered 10 exaculg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an aitachment w arass, wilh all other like empowered.

SIGNATURE:

{ 3% Tomi 'S Lobrano, Director 03/09/00 904-387-3729
t.zdom) SsyiLok

AE OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

SIGNATURE AND TYPED OR PRI




