2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013022 FILED
1. Entity Name LY I Jan 20, 2000 8:00 am
JESSE . GREENBLUM, MD., P.A. Secretary of State
01-20-2000 90244 006 ***150.00
Prinbipal Place of Business Mailing Address
1250 S 18TH STREET 1250 S 18TH STREET
SUITE 209 SUITE 203
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320344729
RS TR 0
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Annlied For
59-3308930 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fes Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T = = i Name )
GREENBLUM, JESSE S MD. — .
" {P.0. Box Number is Not Al tabl
19 SPARKLEBERRY ree ress ox Number i cceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

"8, The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
i tecs a7 oy MAY 1,2000 Foo wil e sss0gp | 10 SecionCemman€rarcig - $5.00 vay e
g e 1 . Trust Fund Contribution. a Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D I Dekete TITLE Jchange [ Adgition
HAME GREENBLUM, JESSE $§ HAME
streeT anoress | 19 SPARKLEBERRY STREET ADDRESS
crv-si-2¢ | FERNANDINA BEACH FL 32034 CTY-§T-26
TTLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
N 1117 RUU [ N . . oo b=l Detetes - [ TITLE - « . e -+ s=e e .-- = -[Change  []Addition
NAME NAME
STREET-ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pelate TITLE [ change [ Addition
NAME . . NAME
sTReETADDRESS | - 't e STREET ADDRESS : -
oTy-§T-21p SRR "_; ’ CITY-5T-IIP .
TILE Siro " [ Delete TILE O Changs ] Additian
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-21P
TTLE O oelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiting doas nat qualify for the exemplicn stated in Section 119.07(3){1), Florida Statutes. | further centify 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 cath; that | am an officer or directar
of the: corporation or the receiyeT™yr rustes epgbowerpf! 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 cn an attachmg ¢ 96, with/dl other like empowered.

W T AROUTRED Blpo Y Qi 4405

ATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytima Phone #

SIGNATURE:

CR2E034 (9/99)



