2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000003970 Apr 04,2000 8:00 am

1. Entity Name

THOMAS F. MCMORROW, PA. ecretary of State

04-04-2000 90043 019 ***150.00

Principal Place of Business Mailing Address
1301 RIVERPLACE BLYD. 131 RIVERPLACE BLVD.
SUITE 1836 SUITE 1636 _
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207-9022 DV G Qo
e G i UGS AR
2707 Hendpices AVE. | 3707 feubricks Ave.
Suite, Apt. 4, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Tacusmvine , FL Ackcsonving . Fi- 593290451 ot Appicabis
Zip bountry Zip COU‘F“W = . 8_75 Additi |
52’2—0 7 M.§ 4 32-'1'0 -7 P SA 5. Certificale of Status Desired | ?ee Hequiret; ional
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ——
MCMORROW, THOMAS F M Moo v, Tremas & (gippos, oy )
' Street Address (P.O. Box Number is Not Acceptabie) 7~
1301 RIVERPLACE BLVD. 3707 Hexbeicks Ave-
SUITE 1836 )
JACKSONVILLE FL 32207 - S—
Gy Thcksorvite FL | "% 2077

submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Jtonas I ok or), Bs,peni— 4/3 /oo

8. The above named eng

SIGNATUHE/

Signature, typed of printad name of registered agent and utle It applicable {NDTE: Registered Agert signalure 15:;\1\196 when Tainsiaing) oAt
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %‘ﬁgf'Ezniagnoﬁl?bnuggﬁmng O fgi.lggohgzﬁsa ¢
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPT [ Dslste TITLE DPT Change [ Addition
e MCMORROW, THOMAS F o MeAORRON,) THomAS F. o
sTREET ADDRESS | 6714 LINFORD LANE sreeT aookess | & TS EPPING FoResy wiY ij o3
ory-sT-7P | JACKSONVILLE FL CITY-5T-2P TR CoPYILLE J_F(,
TITLE S [ pelete LE = ﬂ’cnange [ Additien
MM MCMORROW, LINDA C NAME Memoteed, Liriph C.
svaeer a00RESs | 6714 LINFORD LANE sweet 0ohess | @ TS G PPrnls FHessST Wity AbCTH f /05
crv-st-2k | JACKSONVILLE EL CITY-5T-21P TJACESom VILL & F' L
TITLE - - - = [ Detete~— - TME - - - - - - < - e[ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-1f
TITLE [T netete TLE CJchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T-ZIP
TITLE ] Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P

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 cerlify thal 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg#lith an address, with ali gther like empowered.

SIGNATURE; - L/ oo rimnis MMl Moty fcsens /3 [2o00 (70 Bi-0230

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH [ Dale ytime Fhane #

(SRR

CR2E034 (9/99)



