2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020746 FILED
1. Eniiy Name Apr 23, 2000 8:00 am
04-23-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
2121 CORPORATE SQUARE BLVD 2121 CORPORATE SQUARE BLVD
#226 #226
MACKSONVILLE FL, 32218 JACKSONVILLE FL 32216-1978
S s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3301086 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ gpg.;gﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agont—— - -~
— - Name
y‘lg?%%L:§6§£1%MggU:;EBLVD Street Address (P.O. Box Number is Not Acceptable)}
#226
JACKSONVILLE FL 32218 , ,
iR City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and tit'e if applicable. {NOTE' Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eecti _ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrEStIESn(c:jag O%E:L%anugglnancmg O i{:"‘_ﬂomhgzi sB e
{See criteria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete TITLE O change [ Addition | &

NAME MCKINDLES, NORMAN P. JR NAME =)

streeT aporess | 10523 ANCHORAGE COVE LANE STREET ADDRESS §

errv-st-2P 1 JACKSONVILLE FL CITY-T-2IP 1
o

e v 1 Deiete e Clchange (] Addition | G

NAME MCKINDLES, NORMAN P SR HAME

stheeT apoeess | 2731 SCOTT MILL LN STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32223 CITY-§T-21P

TiME v T : 1 Delete ~ me =~ [JcCrange [ Addition

NAME MELLON, . JOSEPH NAME

street ap0Aess | 8172 LADOGA AVE STREET ADDRESS

gre-s-2p | JACKSONVALLE FL 32217 CITY-ST-7

TITLE [ Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ALDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (1 Delete TITLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P EITY-ST-ZIP

TITLE M elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-ZIP

' 13. | hereby certify that the information supplied with this filing does not gualify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repog as requiged by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if

ed. .

WAmeknlss R 3/2/00 B9 T009)

changed, or on an atti¢hment witman aghgress, with all other |

| SIGNATURE: __—2i/3

D-a-ﬁ:f i Daytima Phone # 7

74



