2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027780

FILED

" ROLLIN SOUND AT THE AVENUES, ING / Sgp 12, 2000 8:00 am
B \ ecretary of State
09-12-2000 90152 043 ***550.00
Principal Place of Business Mailing Address
10645 PHILLIPS HWY. - 10845 PHILLIPS HWY.
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
T s O TR
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9360R0D Applied For
. Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Desired 1 $8‘75 A.ddﬂimal
Fee Reguired

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Reglstered Agent

e e SR T A e i ——z QNWEML o T R S e e T T e
MONTGOMERY, MICHAEL C
Street Address (P.C. Box Number is Not Acceptable
10845 PHILLIPS HWY. Suree ‘ _ pizbile)
JACKSONVILLE FL 32256 P
City FL Zip Code
8. The ahove named entity submits this statemant for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida.
& -
SIGNATURE ' &8y P—7~00
= Sij EIU(e. typed or ppinted 6 ol regi agen and titlgM applicabia. (NOTE: Registered Agant signatura rsquiﬂ when reinstating) DATE
'8, This corporation is eligible.to satisty its Intangibte. . | - .. -- FILE NOW1!! FEES $550.00° - = ~ - ‘10‘E‘|"""““““ PR A
. ) . Election Campaign Financin, .
Tax filing requirement and elects to do $o, After SEPTEMBER 13, 2000 Min. will be $750.00 o f?dgﬂ  May Be
(See criteria on back) , (| | _Make Check Payable to Departmentof State . |. ... o o e e
Lk PO QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D 0O Delete THLE Ol Change [ Addition
NAME MONTGOMERY, MICHAEL C RAME
streeT anoress {1714 CHANDELIER CIR. EAST STREET ADDRESS
CITY-$T-2P JACKSONWVILLE FL 32225 CITY-5T-2IP
TILE D 7 Lo ey O Delete TIMLE O] Change [ Addition
NAME SCHAUDEL, JAMES F T NAME
sTReET ADDRESS | 5954 KRAMER DR. STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32216 CmY-5T-2°
TITLE - e -.[1Delete _TILE — e o .Change__ T[] Addition _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CTy-ST-2IP CIFY-ST-2P
1 OTIME O pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete TMLE OJ Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

1.1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
at the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE:

% 75& M‘%ﬁ: ?-—7- g0 Daytima Phone ¥ 4‘

CR2E034 (5/00)



