2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000011979 Jan 31, 2000 8:00 am
- o e Secretary of State
' ) 01-31-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
- 2373 EGREMONT ORIVE 2373 EGREMONT DRIVE
ORANGE PARK FL 32073 QRANGE PARK FL 32073-5343
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o '8, FEINumber  pg_anaEn [ TApplied For
o 59-32952685 | Tt
i t ' Zi it
2 Couniry B Country 5. Certificate of Status Desired d $8'75 ﬁ.\ddmonai
Fee Required
_6.. Name and Address of Current Registered Agent ... BT B 7. Name and Address of New Registered Agent -
- Name ' -
I JOHNSON, BRUCE D “Strest Address (PO, Box Number is Not Acceptable) ] '
z 50 NORTH LAURA ST. - T
g 2925 BARNETT CENTER
| JACKSONVILLE FL 32202 = ] 1 7 Gode
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, |r:1 1tm‘e;State of Florida.
3 SIGNATURE
! Signature, typad or printed namea of registered agent and tte if applicable. (NOTE: Registarad Agenl signature reqLired when reinstating) DATE
E 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) N .
Tax filing requirement and slects io €0 50. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
918 ’ Trust Fund Contribution. [T Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O Detete TITLE OJChange [
NAME FITZMARTIN, THOMAS J NAME
sTreeT ADDRESS | 2373 EGREMONT DR. STREET ADDRESS
CITY-ST-71P ORANGE PARK FL 32073 CITy-ST-2IF
TME ) Detete TILE Othange 7
NAME NAME
= STREET ADDRESS STREET ADDRESS
z CITY-ST-2IP CITY-5T-2IP
TIE . ) : o DOooge  § e : . T Ocag O
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Gy -5T-7P ' r
TILE [ pelete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T ~ Ooeee | me O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ' O Delete TLE O Change 0 **.
NAME NAME
STREET ADDRESS T - = . . STREET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
13. | hereby certify that the informatioh s'uppfied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wit ther like empowered. / .
/ ")
N A e TIEE .I;‘:‘: =TT i :
: SIGNATURE: SHEUAENE Lli‘(a@u‘ﬂﬂlcéibmwjr*sn«u'{m 8747 U 209 3.3
: SIGNATURE AND TYPED Qnmjﬂ: NAME {Fjﬁmue OFFICER OR DIRECTOR Cale Daytima Fhane

W



