2000 UNIFORM BUSINESS REPORT (UBR)

i &
DOCUMENT # Pq S OOSITD - FILED
1. Eniily Name p A / A§)l’ 05, 2000 8:00 am
Sacksonyilte frimary Care, £7, ecretary of State
04-05-2000 90104 037 ***150.00
Prmcw.pa\ Place of Business Mailing Address
6033 Repnedt Rocw’ 6023 Benndf Reas
j\GkSGﬂV;‘LL| L et Jacksoaville, FL »am¢ | ..
2. Principal Place of Business 3. Malling Address
Suile, Apl #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33231%3 [ [Not Applicatle
Zip Country Zip Couniry 5. Certificale of Status Desired O Eg.ig“ﬁf;itional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
quﬁ | C V‘ M. 0\ Street Address (P.0. Box Number is Not Acceptabla)
6028 feantht Roxd
j’qade(‘\/'lui i PL 32 ¢ City FL Zin Code

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 Florida.

SIGNATURE
Swgnature. typed of oneled name of registerad agent and Llle f applicable. (NOTE: Regsterad Agent signature required when reinstating) DATE
8. This gorporalipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and efects to do so. T i M y
- rust Fund Contribution, Added to Fees
{See criteria on back) a
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [] Changa ] Addition
NAME bo1o. CiceronV, NAME
STREETADDRESE ¢ v v ' Bennett Rotd STREET ADDRESS
CITY-ST-2IP T&ck 5dnt/‘.“{ .FL ’sn}é - CHTY-ST-ZiP
FiILE ’ [T Delete e (] change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Detete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-SI-71P
TITLE (7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ['] Deiste THILE [ Change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 2 Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addry with al! other like empowered.

SIGNATURE:X ne> Cacepry UV LAz0 5:/&'@

SIGNATUMWPEWED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

| e

CR2E034 (9/99)



