A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000722 Feb 04, 2000 8:00 am
1. Entty Nae Secretary of State
Principal Place of Business Mailing Address
868 BLANDING 8LVD. 868 BLANDING BLVD.
STE. 102 STE. 102
ORANGE PARK FL 32065 ORANGE PARK FL 32065-6266
us us
® P > A A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ————————— = o — - ———— - N 59-3289913 . — NO{-A,Q{.‘LCQDIG-
Zip Country Zip Gountry . 5. Certificate of Status Desired [ ?g;i Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
BAHR' GARY Street Address {F.O. Box Nun;;er is Not Acceptable)
868 BLANDING BLDV.
STE. 102
ORANGE .PABK. FL- 32065 Gy FLL | 20 oo

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 nama of registered agent and title i applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, . FILE NOW!!! FEE IS $150.00 | |-10. Electon ¢ i Fi .
T g oo e 00 . Ao WAy 5, 2000 s b0 |10 S Coroam e $5.00 e
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L S. [ change  [¥Sudition
NAME BAHR, GARY NAME ABGELA 2R
steeet noress | 868 BLANDING BLVD., STE. 102 sweET oS [Bod  BLANGZNG BLvb Hio2
cmy-sT-2F . | ORANGE PARK FL 32085 cre-ste - [ORANGOE P 3206F .
W g: | 1 Delete e d.?z:stntﬂ‘; Clchange  [Whadition
NAME | . NAME QOLER DmNT
STREET ADORESS sTReET aookess (BB BLANDING BLVD * 1072
CITY-ST-21P ov-si-ze joeawhe P¥, FL. 37,0(;}

TITLE T Delete TITLE > il [ Change 7 Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS m

CITY-ST-ZIP CITY- ST-2P

TITLE 1 Delete TITLE - T = . . = 7= [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TITLE Co ) [ Change [ Acdition
NAME NAME v . Lo

STREETADDRESS | STREET ADDRESS e L AT

ov-stoze | CITY-ST-ZIP

e Lo L T Ooees HIE O Change [ Addition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 &xécute 1his report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL (oprd Bani OV-21-00 _ qod -2 T80

D OR PHIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

(XA
SIGNATURE Al

ND

CR2E034 (9/99)



