2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058365 Jan 20, 2000 8:00 am
"+ Enty perne Secretary of State

Principal Place of Business Mailing Address
9008 MARLIN ST P.O. BOX 619
CAPE CANAVERAL FI 329200619 CAPE CANAVERAL FL 329200619
]
us us AOO08BGAS
A RS ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3331795 Applied For
Net Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired | Eg'gesqlﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | = N Tt .
LECLAIR, JOSEPH W 1) Joseph . Le Uais TIE
! Street Address (PIO. Box Number is Not Acceptabie) s |
1600 CELLAR CIRCLE %30 Guor vae. CAccde
JACKSONVILLE FL 32225

“ Cotoos FL | 55¢a 0

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

SIGNATURE W u@.ﬂh w. ko Cloir 1-14-00

Sign#lure, typed or printed name of registered agent and ttle if applicable. (Nﬁ: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!H FEE 1S $150.00 10. Electi e
o ) X tion Campaign Finanain
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coﬁlﬂtrigbmion. 9 0 fi‘gqohé:’;fe
(See criteria on back) O Make Check Payable to Department of State S
11. . OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 03 belee o .‘bsq)h W. ke Cloir T Qhomme  Oncaiion
NAME LECLA]H, JOSEPH W Il NAME (p . (Li
srheeT aoess | 1600 CELLAR CIRCLE stz ovsess | WDAO Quader Horse Gdle
orv-st2p | JACKSONVILLE FL 32225 ovsrze | Cotop. FL . 22936
e D W oelete e : [J Change [ Addition
NAME LECLAIR, ANN P. NAME
streer soowess | 1600 CELLAR CIR STREET AUDRESS
or-st-z¢ | JACKSONVILLE FL 32225 CiTy-57-2
TE [ Delete THLE [ Change [ Addition
NAME - T oo NAME s - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE LT O belete TITLE . . [ Change [ Addifion
NAME SR e T e NAME - '
STREET ADDRESS | «° STREET ADDRESS
CITY-5T-29 OITY-ST-2IP
TITLE 1 Delete e - o [ crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2F Ciry-S§T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily 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
of the corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

AR Joseoh W. ke (o [-14-00 3311839795

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTIOR Date Dayleme Phona #

SIGNATURE:

-



