2000 UNIFORM BUSINESS REPORT {(UBR)

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
WILLMAN & COMPANY Secretary of State
05-08-2000 90113 035 ***150.00
Principal Place of Business Mailing Address
1809 ART MUSEUM DRIVE 1808 ART MUSEUM DRIVE
ISUITE 103 SUITE 108
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2566
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3365775 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁl\dditional
R, Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLMAN' EVIN J Street Address (P.O. Box Number is Not Acceplable)
1809 ART MUSEUM DRIVE
SUITE 103
JACKSONVILLE FL 32207 ciy FLL | 200
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, typed or printad nama of rsgistered agent and tle if appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ecti N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ .. - 10 5{52?235336?:?[%?:?@'@ o” fgﬂgq fodatn
e . LRSS . > . o Fees
{See criteria on back) O Miake Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Vice Presiden+t T 1Change D) Addition
NAME WILLMAN, EVIN J NAME Kin Silbar
sTREeT A0oress | 1809 ART MUSEUM DRIVE, SUITE 103 STREETABDRESS | 1269 A pd AMuUSCLLM ve, Swite 103
amv-st27 | JAGKSONVILLE FL 32207 a2 | o K sonville, FL- 32207
TTE [ Delete e Ni1CE:PRESDEIT £5 Change  [¥) Addition
NAME NavE Jor Brunc: .
or .
STREET ADDRESS STREET ADDAESS | g 02&4",_’__ AL LSE L @@ ve, Swik 103
amy-s1-2¢ OYSUIP | Tac Ko VILLE, FL. 322.07) ,
TITLE O Delete TITLE Vice. Presidemnt . "7 Change  B) Addition
NAME NAME Diasme Brunet _ ‘
STREET ADDRESS STREET ADDRESS ;
1909 Art Museum. DEive, Suite 163
GITY-ST-2IF CITY-ST-ZIP JAc KB ON VILLE FL 3220—7
TLE {1 Delete TITLE Ve PRESIDeNT [ Change ) Addition
HANE NAME MARY | pu. Zeivis .
STREET ADDRESS STREET ADDRESS 1/ 219 A A USEUM D@; Ve, nilke 103
CITY-ST-7IP CITY-ST-ZIP JACK SonviLLE . EL- 32207
TImLE (] Delzte TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
his rey as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12if
d £ ed.
[ 4
L e TINEN [
N e T RED 4/ 24/c0
%IGNATURE ANDTYZRG OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #



