2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072757 FILED
"fé{f’géﬁp Apr 07,2000 8:00 am
: ecretary of State
04-07-2000 90034 010 ***150.00
Principal Place of Business Mailing Address
5795 MINING TERRACE 5795 MINING TERRACE
JACKSONVILLE Ft 32267 JACKSONVILLE Fl. 32257
TP s D O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3344204 Not Applicable
ap Country & Country 5. Certfficate of Status Desired [ Eg';’;?q Lﬁfe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' T o 1 MARGUEBITE . S AUMTORS
KLEIN, MARGUERITE Stregt Address (P.O. Box I:.':umbe'r & Mot Accgpté?)te)
1862 KINGSWOOD RD. 1BO 7. KinGS wech Rh
JACKSONVILLE FL 32207
City - Zip Code
Jacxnsonifle. & FL | "527o7

8. The above named entity supmits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE AACece s I)LL—' %M,QhO/ o/ - ‘% AOCC

rR2FENMN4 QA0

Signature, typedfor prlnle@ma of ragustared agent and ttle if appl)éab\e. (J (NOTE" Registered Agent signature required when renstating) DATE
( - e B e
] o f . ) a ¥
9. This Emporangn is eligicle to satisfy its Intangible FILE NOW!! FEENS $150.00 10. Elsction Gampaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SP O pette TLE PREFDENT, SELrETRY N Crange L] actiion
NAME KLEIN, MARGUERITE NAME MaRGLERITE MoMFORD
staeeT ooress | 1802 KINGSWOQD RD. st wonness | 180z Kyngswooed Ro
oSt | JACKSONVILLE FL 32207 wreste | Jackeeneile. P 3207
ITLE vi [ Delete TITLE [ change [ Addifion
NAE KLEIN, CHRIS NAME
STREETADLRESS | 106 BERMUDA COURT STREET ADDRESS
orv-sT-2¢ | PONTE VERDE BEACH FL 32082 w72
TITLE [ Delete TITLE [ change [ Adaition
NAME . N NAME ] _ —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ) pewe TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TITLE 3 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that {ne 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

af the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, ar on an attachment with gh address, with all other like empowerad.

_ f
SIGNATURE: HAS Rt "éc—u/‘// e/ o - )I-olcm 7‘?37~6049-

slGNA‘ru7t AND TYZEg) OR PRINTED NAME OF SIGNING 7FF|C‘ER c( RECTOR 1 Date Daytime Phone #
L4




