2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004352 | Jan 18, 2000 8:00 am
- EnityNae Secretary of State

Principal Place of Business Mailing Address
5710 EARL CIR. NORTH 5710 EARL CIR. NORTH
JACKSONVILLE FL 32219 JACKSONVILLE FI, 32219-3600

601291

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3293243 Not Applicable
Zip . Country - - Zip - . . Couniry 5. Cerlificale of Status Desired- - [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 3 ’
KB Daris 4. willé mse
BOBE B ARRY A Street Address {F.Q. Box Number is Not Acceptable)
503 E. MONROE STREET
JACKSONVILLE FL 32202 010 Earl Circle N
City . jp Code -
Gef sanuvil/e FL |35, 9

B. 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 é‘ﬂ’”w /= M Q\&‘)’u éO—fJOGO

Signature, typed or pr\'l}ﬁd name of registgrad agent and fitte if applicabia. 4 (NOTE: Registerad Agent #&M‘e required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 o e figq | May Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 7 Celete TITLE O Change ] Addition
NAME WILLIAMS, JONATHAN JR. NAME
seer apoRess | 6710 EARL CiR. NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-21P
TITLE VPD ' O Delete TTLE Doris L. Witlhams 4 Charge [ Addition
HAME _| DORIS, WILLIAMS L _ NAME President
‘saeer Anoaess | 5710 EARL CIR N - ' SRETAOORESS | &7 7 40 o pf Cos b AN
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-21P TaK L Fadxirs .
TITLE S i [ pelete TITLE [J Change  [] Addition
NAME WILLIAMS, BENJAMIN NAME
smeer anchess | 14574 SUNKEN MEADOW CT STREET ANIDRESS
ciry-S1-2P JACKSONVILLE FL 32218 ‘ CITY-s7-21P
TITLE [ Delete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE O pelete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE ] Delete TITLE {O Change [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachmenf with an address, with all other like empowered.
ST INSER T i e A 1) : - : . e
SIGNATURE: \h; LS Dakx /U- Q099 Gep. Tepnoys

¥ S1GNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



