2000 UNIFORM BUSINESS REPORT (UBR)

IETLYY. |

DOCUMENT # P96000Q10932 FILED
t Enity Name . May 03, 2000 8:00 am
05-03-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
1888 RIVER QAKS DR 1888 RIVER OAKS DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-8328
us us . . - .
T s RS CTRRY O A
Suite, Apt. #, elc. Suite, Apt. #. etc. et ’{. " DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-3367375 Not Applicable
Zip Country a0 ) Country 5. Certificate of Status Desired I} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COLE, JAMES M JR. Street Address (P.O. Box Number is Not Accel
Y by Q. ptable)
= 1858 RIVER DAKS DR R e S = s
JACKSONVILLE FL 32259
City FL Zip 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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabis. (NCTE: Registered Agent signature required when reinstating) DATE
STV | i v | " Bontnm 8500w
Z : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTD 0O Delete L [ change [ Addition
NAME COLE, JAMES M JR. NAME
sween sooRess | 1888 RIVER OAKS DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-S1-2IP
TITLE S0 O Delete TLE [ change  [J Addition
NAME COLE, MARY H NAME
streeT a0oRess | 1888 RIVER QAKS DR STREET ADDRESS
CITY-81-20P JACKSONVILLE FL CITY-ST-2IP
TITLE C celete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-ST-ZIP i e e e
TITLE [ pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P GiTY-ST-2IP
TITLE . O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
TMLE [ petete TILE [ cChange [ Addition
NAME R ' NAME
| STREET ADDRESS T P STREET ADDRESS
CITY-ST-2IP - CITY-S7-2P

D3 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 attachm ith an address, with all other like empowered
SE S S ANTE "ﬁf‘ (A 2t g‘. / /
SIGNATURE: __ AU IUE etl/Fe Srk Ry RBy-F3R
'SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFBICER OR DIRECTOR L4 nda

Daytime Phone #

CR2E034 (9/99)



