2000-UNIFORM BUSINESS REPQ(‘)RT (UBR)
DOCUMENT # P9600002504 1 (5\4’0&\0\

1. Entity Name

 THEXGRBAN(IMAGE GRDURXING: ‘W& FILED
orronrzc.con, me. WO) Q0FEB25 PH L3l

Principal Place of Business l\}a’illing

SECRETARY OF STATE.
HARBGHR VIEW DR. 24621 HARBOUR VIEW DR T;LLAHASSEE- FLDR‘DA

8
~.-.— VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1506
] us
@ 5 P RO
=001_Belfort Parkway 8001 Belfort Parkway
Spife, Apt. # . Suite_Apt.
Su _f\:}{ee‘.pl 296: : B Suu%et é)t ﬂleéco DO NCT WRITE N THIS SPACE
- City & State . . " City & State . .- 4 4, FEI Numby Applied For
Jacksonville, FL | Jacksonville, FL TS 59-33746%1 Nergy——
3 ZZéps 6. C‘ﬁmsl-%' ‘ 3 Zépz 56 UC %UR v 5. Cerliticale of Status Desired O ?ese.gesq L’;‘rd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUSS' JOHN S IV Street Address (P.O. Box Numl;er is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ“@c\— éjm 02710700

Signature, E@r printed name Gﬁaegtslarad agent and title f applcable. (NOTE: Registered Agent signature required whan reinstaling} DATE
' 1 FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to salisly its Intangible I FEE IS $150. 16. Election G on Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt“s:}n dﬂcr:ﬂoﬁ:tllrinuﬁgfnt:Jng 0 fdsd.g&hg:i SBG
(Sea criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TLE pp [ Delete TME [JChange [ Addition
have HOWE, DEBORAH M e SO00021S82 235 ——10)
STREET ADDRESS | 24621 HARBOUR VIEW DRIVE STREET ADDRESS 03/ 200 --N1054--002
cnv-sT-2¢ | PONTE VEDRA BEACH FL 32082 crmy-st-2 wEFWiTn T weesiBl 00
TITLE Dwp EPbeiete TITLE [ change  [] Addition
NAME HOWE, REXR NAME
stReeT AnDREss | 24621 HARBOUR VIEW DRIVE STREET ADDRESS
CiTy-ST-2IP PONTE VEDRA BEACH FL 32082 Gimv-st-2p
TiLE D ke TE [ Change [ Acdition
NAME MASSANISO, PETER A NAME
stReeT ADORESS | 1548 THE GREENS WAY, STE. 6 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP rnes -;,
TITLE DST O pelzte TITLE " Re®¥ Y [Qchenge [ Acdition
HAME DUSS, JOHN S IV NAME
STREET ADDRESS | 10116 SAN JOSE BLVD STREET ADDRESS
crv-ST-2P | JACKSONVILLE FL 32257 ciTy-ST-2P
e pyp U Delete TITLE [1change [ Addition
:::EEEMDDRESS RO'C co Dominic Larizza ::‘;imooms
8001 Belfort - By
CiTY-ST-2P 0Q1l B?-I fort 'Par'k-way #120 CITY-ST-2IP
iTLE Jacksonvitle, Pt 32256 e C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéct 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 cificer ar director
of the corporation or 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 atachment with an address, with-all other like empowered,

SIGNATURE:

i FEEE

ORI :
A TR U 02710700  004-268-7227
DglsPH’IN‘TET VM,E cwst%lﬁ%l%sopvr?r?\ eas ur e‘r Date Caylme Phone #

0016030

CR2E034 (9/99)



