2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P85000060017 Mar 06, 2000 8:00 am
AVENUES EAST, INC. Secretary of State
03-06-2000 90051 005 ***150.00
Principal Place of Business Mailing Address
411 FIRST 57 SOUTH 411 FIRST ST, SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6708
us us
F P R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN TH!IS SPACE
City & State City & State 4. FEl Numnber Applied For
59-3327374 Not Applicable
Zip ——T Country - Zip - o= Coumryﬁ - - 5. Certificate of Status Desired - $8'75 Adgitignal
Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON' BERT C Street Address {P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE FL 32207 oy EL [ 7o 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
Signalure, typed or printed name of registerad agent and lite if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 233‘2&?&”&1?&5:: neng O f&gﬁ;ﬁi‘;& e
(See criteria on back) O Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O elete TITLE -P/ T/ 6 O Change I Addticn
NAME SENHART, NECDET NAME
street anoress | 419 FIRST STREET SOUTH STREET ADDHESS
orv-stze | JAGKSONVILLE BEACH FL 32250 omy-s7 2P
TMLE [ pesete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTy-sT-2IP. - | - . S SPCSTU | )  O J I
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TILE [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 nelete TILE [ change [ Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the gxemption stated in Section 119.07{3}1), Florida Statutes. | turther certity that the information
indlcated on this report or supplergental report is true and accurate and that my sgnature shail havgghe samg legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ¢r trustée empov._verad to exegaie this report as fequired by Chal orida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, of on an attachmjent wigh an address, At el e
SIGNATURE: Wk-SF ' /24 /zgw 404-249-6490

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae T Dayume Fhone #

CR2E034 (9/99



