2000 UNIFORM BUSINESS REPORT (UBR)

D

1.

F

OCUMENT # P95000007405

Entity Name_%, - ‘

L

Principai Place of Business

10391 OLD SI. AUGUSTINE ROAD
SUITE 30
IACKSONVILLE FL 32257

Mailing Address
8016 ATLANTIC BLYD.

us

JACKSONVILLE FL 32211875

2.

Principal Place of Business 3. Mailing Addrees

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90011 018 ***150.00

I

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—32930?2 Not Applicable
i Zi Count iti
&ip - Country ® ountty 5. Certificate of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

MEIDE, MOSES JR
8016 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typed or printed name of registerad agsnt and Ltte If applicable.

{NOTE. Registerad Agen signature raquired whesn rainstaling}

DATE

4

ol Sow e
8 ,‘Thi_% corporation is eligible to satisfy its Intangible
v, Jax filing requirement and elects lo do so.

FILEINOW!!! FEE IS $150.00
‘After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Checlfi Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O cChange [ Addition
name o, | LATIFF, MARK D . — [ nemE
saeet anoncss’ | 4336-STALBANG-DRVE Y0\ LWORTW OR-C X et soneess
Crv-Sop | JACKSONVILLE-FE32257 O Y X L 3T foomstze
TILE STD e 7 Delote e O] Change [} Additian
NAME LATIFF, SAM G NAME
STReET ADDRESS | 1307 8. 1ST STREET UNIT 407 STREET ADDRESS
or-st-2p | JACKSONVILLE FL 32250 CITY-$T- 2P
TITLE (] Detete TITLE O changs [ Addition
HAME o - = NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O celute TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ ) O pelete TITLE [J Change  [] Addition
NAME MR NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TILE 1 Delete TLE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P

of the corporation or the rg ceiver_ or trustegg

! ha- ?Vﬂ

13. 1 herety certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerufy 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 or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wth all other like empowered.

’

q04- 72 -

Feb 5200 " 005

Date Daytme Phane ¥

CR2E034 (9/99)



