2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Jan 24, 2000 8:00 am
G. SCOTT SHERIDAN & ASSOCIATES, INC. Secretary of State
01-24-2000 90036 023 ***150.00
Principal Place of Busingss Mailing Address
3471 BAYMEADOWS RD 9471 BAYMEADOWS RD
SUITE 204 SUITE 204
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7935 ] ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3284667 Not Applicable
Zp Country 2 , Country 5. Certficate of Status Oesired ~ [] 98-/ 9 Additional
. Fee Required
6. Name and Address of Currenl Registered Agemt 7. Name and Address of New Reglstered Agent
R - - —— - Name — . - -
SHERIDAN’ G. sCOTT Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD
SUITE 204
JACKSONVILLE FL 32256 o FL | 2#Co
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 segiziersd agent and titie it applicable. {NMQTE: Ragistarad Agent, signature raguicad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 Electi ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ:: Ig[’\n(;aén Opnatlr?bnuﬁ;n:nmng O fdsd'ggohgzife
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TNLE [ Change [ Acdition
NAME SHERIDAN, G. SCOTT NAME
STREET ADDRESS | 9471 BAYMEADOWS RD SUITE 204 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 32256 cny-st-ae
TILE [ Detete TITLE {7 Change (] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change  [] Addition
NAME — e T ————— e - - e i e ™ NAME -~ - - o M T ———— -7
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE , 1 petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' - e CITY-ST-7IP
e o T 1 Delete TITLE 7 Change [ Addition
NAME 3 o NAME
STREET ADDAESS | "4 STREET ADDRESS
CITY-5T-21P CiTy-ST-218
TTLE e O oelete TITLE [J change (1 Addition
NAME ' NAME
STREET ADDAESS . : STREET ADDRESS
CITY-ST-2IP CIry-51-2P

13. | hereby cerlify that the information suppliegf whh this filingfoe} not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repopt is true angfaccyrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the reeeTEnor trusted efmpowered JO exeloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changad, or on an attacinent with an adfipgess, with allbtheplike empoweared. /
7 - Wy & - - | —t =
Dol byl IRELD ///Z-é'b %‘I‘ ;5;‘6770
B = n Dﬁ'[

SIGNATURE: :
. - B) NAME OF SIGNING OFFICER OR DIRECTOR & Date ¥ i ume Phone #

CR2E034 (9/99"



