2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namad entity submits this statament for the purpose of changling Its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
swn:wmmmdmwmuu-ﬂmm. [NOTE: Registared Agent signaturs requizad when renatatng) DATE
. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 e iﬂ:t"ggn%"é“o"::fgumm‘“ﬂ O %-quhgs;fa
- .{Seecrieria onback) _J&___|. Make Check Payable to Department of State | ‘ Added
1. OFFICERS AND DIRECTORS 12, ADDIT|ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ut: D O Gelete e . D) Change [ Addition
NAME O'SHEIL, J W NAME
steeraooness | 11182 FAIRBANKS GRANT WEST STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32223 Cvy-s7-21P ‘
TTLE 3 pelete TImLE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TE 1 Dalete TILE Ochange [ addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
LIY-§T-0P = Jomm =iim o— v - - me - ESestsssreem S - WEOTYSST-DR . o B L R
FME O Detete TE O change [ Addition
: NAME NAME -
STREET ADDRESS STREET ADDRESS.
. CiTY-51-2P Y- S7-71P
TinE 3 elete TTLE [ changs £ Addilion
MAME . NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF - Cy-51-2P
TILE 3 Detete TME O change  [] Addition
NAME NANE
STREET ADDAESS STREET ADDII.ES’
CITY-ST-2P CITY-ST-2IF -

13. | hereby certify that the information suppliad with this filing does not qualify for Ihe exemption stated in Seclion 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate anghat my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver galrusiee empowered 10 axgcuta thi ort as required by Chaptar 607, Florida Statutes. and that my name appears in Block 11 o Block 12 if

changed, or on &n attachment n W. witheg |l piherlife em red.
SIGNATURE: ___ SR H‘ XAt

. Tw.05he | y/2g o 264583

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

DOCUMENT # P96000047273 FILED
1. Eniy Name S Jun 22, 2000 8:00 am
06-22-2000 90001 045 ***150.00
Princjpal Place of Business Mailing Addrass
11162 FAIRBANKS GRANT WEST 11182 FAIRBANKS GRANT WEST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7230
2. Principal Plags of Blshiess Fw—oa | 3. Mailing Address _ S L e ) Lo N - .
- a :_F‘ . .
Suite, APt 4, gic, Suite, Apt. #, el *"DO’NOT WRITE IN THIS SPACE
City & State - City & State 4. FE)Number - 1 lapolied For
. 59-3380674 | [Not Applicatis
Zip Country Zp Country 5. Certificale of Status Desied [ . g-;fq Addiona)
6. Name and Address of Current Repistered Agent 7. Name end Address of Now Reglstersd Agent
—— . e e Name
o' T T ET lg!‘;ré:t:ﬁ}i&m;s (POWBox-Number is Not Acceptablg) — — T T = smeeleme .
SHETL, 0. ptable)
11182 FAIRBANKS GRANT WEST
JACKSONVILLE FL 32223
City FL [ 2#Coc

CR2E034 (8/93)



