2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #
pocur PI6000051716 May 16, 2000 8:00 am
CFR INVESTMENTS, INC. Secretary of State
05-16-2000 90156 039 ***150.00
Principal Place of Business Mailing Address
7014 AC SKINNER PKWY 7014 AC SKINNER PKWY
SUITE 290 SUITE 290
JACKSONVILLE FL 32256 JACKSONVILLE FL 322966940
TR v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3392481 Not Applicable
7z Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LlES.EB"AU'EN R - - - Street Address (P.O. Box Number is Not Acceptable) -
7014 AC SKINNER PARKWAY
SUITE 290
JACKSONVILLE FI. 32256 : -
City FL Zip Code

§Yhis/statengpt for the purpese of char7ing its registered office or registere

leu®.L{ ooy~ 512050

d agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed it of reqisterad gent and Wlg if applicable. v {NOTE: Ragistered Agent signature required when rainstating) * Tpate {

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )

Tax filing rgquirementgand elects to do $0. y After MAY 1, 2000 Fee will be $550.00 10. .?SSIES n{;aén oi?;?;UE:nETHCIng O fc?i.ecc)ROhg?;sBe

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TITLE [ Change  [J Addition ‘
NAME RAY, JR. J HAME .
sTreeT aDDRESS | 7014 AC SKINNER PARKWAY #290 STREET AGDRESS -
CITY-ST-2IP JACKSONWVILLE FL 32256 Cry-87-2P
TIMLE VP 3 Dalete TITLE [ change [ Addition ¢
NAME FORNELL, RICHARD H. NAME
streeT aDDRESs | 7014 AC SKINNER PARKWAY, #290 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-2IP
TME . VP ] Detete TITLE Ol Change [ Addition
NAME LEISER, ALLEN - ' NAME
sTREET ADORESS " [> 7014 AC SKINNER PARKWAY #2950 STREET ADDRESS —_— -
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE T ﬂ@m TMTLE Mnge [ Addition
NAME GABREE, BRIAN NAME tine .
sTReET AD0RESS | 7014 AC SKINNER PARKWAY #290 STREET ADDAESS i fc . STk par ) e 590
GITY-ST-2IP JACKSONVILLE FL 32256 CITy-S7-2IP {CJI)V Uitlo, FI 33
TinE _ O Detete TITLE ' [JChange [ Addition
NAME NAME
STREET AODRESS | ~'° : STREET ADDRESS
omv-stzp [ T . CITY-ST-2IP
TITLE fu . [ Delete TLE [ Change  [J Addition”
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director

or trustee empowered to execult this report as required by Chapter 607,

of the corporation or theaBc
an address, with all other like empowered.

changed, or on an angbhmem W]

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: \ SEPRETSRC = JiiGo /}:TY“ /‘ﬁ/%i{’l?@b (@gﬁﬁﬂ@js
a s

%GNA‘Iy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayi ona #




