2000 UNIFORM BUSINESS REPORT (UBR)

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
Signature, typad or printed name of ragistered agent and ntle if applicabls (NOTE: Registered Agent signature raquired when rainstating} CATE
9. This Fz.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmtribution. 0 Added to Fe‘és
{See criteria on ack) X Make Check Payabie to Depariment of State
11. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O Delete TIMLE O change [ Acdition
NAME BROWN, CHRISTOPHER H NAME
STREET ADDRESS | 4938 GLADE HILL STREET STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL 32207 CiTy-87-ZiP
TITLE T Delete TIMLE [ Change ] Addition
NAME N - NAME
$TREET ADCRESS STREET ADDRESS
CIY-8T-2IP CIFY-ST-2iP
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ~ CITY-57-21P
TITLE [ pelete WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
THLE O Delatz TITLE [ Change [ Acdition
KAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-81-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trust mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ess, with all othgr like empowgred.

_ Foi. 7/6 -

SIGNATURE: S i o ATNEEY0 ~) %el/m 3138
PED OR PRI DNAMEﬁj.!lGNINGOFFICEHOR DIRECTOH lf BROWA} Date Daytimg Phone #

-

SIGNATURE AND TY|

DOCUMENT # P96000000954 NAme cHige .
1. Entity Name L MARcH, Mar 31, 2000 8.00 am
3Q Al AT A AL < Looo
OFESIONA-HOMEINSPE N-OF-JAGKEE Secretary of State
"_P_"P/_'f omg.  Lwspechions Tve { 03-31-2000 90053 014 ***150.00
Principal Place of Business ! Mailirﬁg Address 7 e
4938 GLADE HILL STREET 4933 GLADE HILL STREET Docum ':n.
MACKSONVILLE FL 32207 JACKSONVILLE FL. 32207-2104 NUmMnE
P96 000000954
S R G ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FE| Number 59_3375 189 :z::’:zj):jarble
Zip Country Zip Country 5. Certficate of Stetus Desired ] geBe.gesq lﬁ:ﬂ:&tional
6..Mame and Address of Currant Registered Agent . = — .. 7..Name and Address of New Registered Agent _ _
Name
2?:}01'|qﬁhmnkiné3& 101 Street Address (P.0O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

CR2E034 (9/99)



