“2000 UNIFORM BUSINE§§ REPOHT (UBR)

DOCUMENT # 45 (1000015

1. Entity Name

Qan Jone Inestmends, The.

Principal Place ot Business Mailing Adcress

ols Loloson ©F. wWesy,
Sacksonville, FL 32217

Fols Lolosa O Wesd
Facksonwille, o 32217

2. Principal Place of Buginess 3. Mafling Address

Suile, Api. #, etc. Suites, Apl. 4, o,

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90011 030 ***150.00

WARAACRAT ™

00067531

‘DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Applied For
S - 3..‘?q 29sg Not Applicable
Zi| il [
® Counlry ap Country 5. Certificate of Status Desired O $8.75 Additlonat
— B o R ) o i . Fee Required o
5. Namo and Address of Current Roglnarad Agent 7. Name and Address of New Reglstered Agent R
. Name
Teder Williom i T o
Street Address (PO, Box Number is Not Accepiable)
1000 Son dese Bhd. ;
TSocksonville, F- 32257 ' .
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or bath, in the State of Florida.

y ' . -
A"- ®

r e

SIGNATUHE i dein b o e : : s
.. S@mturt Typad or printed nmofrmhredngmanduﬁeﬂapununfa {NOTE Registersa Agemsiunann Tocared when renslatng] T T T e et DATE i ot i S
T o ) . ) _ ] X, 33»-.' { |h»r~u—-‘§ et . ol .
9. This Eorpwatl?n is sligibte to sausty ils Intangible %ILE NUW!ILFEE&S $150, ; 10. Elsction Caimpalgn Financing $5.00 May Be
~Tax liling requirement and élscis to do sa. ; Aﬂ;er; aooc Fqg wf :5550 ; -
. {Sea crieria on back) . AT ’*“' *'}ﬁﬂ-m}-—%m R Trust Fund Contrlbutlon, Added to Fees L
Rttt vmﬁ;zsse\—uh{:&;. sanﬂ;ﬁ DQPB wranbﬂm prr 7 - i e e

11.' OFFICERS AND DJRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™ -
TLE s O pelete me [l cange ) Addition §
e Goil K. kagan ‘ e 2
STREET ADORESS | 4ol Lo\oso. T West STREET ADDRESS ; %
oS [ Jocksenville, EL 32245 ee-s1-2 ]
me ND T ) 1 petete e [ crange [ Addition | &
MME arione ). §mith T “NAME e
STREET ADDRESS %(9.5 LalAse B, \Wesd STREET ADDRESS

oSt seckeompile, =L 32219 oTy-$1-28

TILE TIHLE [ Change [T Addition
NAME MAME .

;;meifmuhess - . STREET ADDRESS .

evsize orry-51-2 T :

THE ., - 1 e T ) D(;hanue' ) Dnhdinon‘;
ETLST-2P LLITY-S1-2P B T WJ
e TRE T =t [Oorenge - [ Mdelﬁm:
HAME ) NAME ' !
STREET ADIRESS - STAEET ADORESS - .

CITY-ST1-2IP CITY-§T-2P i

LU O peiete TMLE CJ¢nange [ Addition

NAME ] ~ . NAME

STREET ADCRESS | = T T T e AT e o T o e i Y S
oTY-ST-21P CITY-§1- 2

13. | hereby certﬂz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3

is report or supplamental report is true and accurate and that my signature shall have the same legat e
of the corporation or the receiver or irustee smpowered to ex??(ule this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ike ernpower

indicated on t
changed, of on an anachment with an address, with all oth

SIGNATURE: X

3)(i), Florida Statules. | further centify that the information
t as if made under oath; that } am an officer or diracior

. 4 L
TYPED OR PRINTED ":22.9"”‘5 OFFICER OR DIRECTOR

Dayuma Phone #

susmru
7

i



