2000 UNIFORM BUSINESS REPORT (UBR) T

A S
DOGUMENT # P96000052691 FILED
. | May 15, 2000 8:00 am
NG Secretary of State
03-31-2000 90079 049 ***150.00
Principal Piace of Business Maifing Address
2415 COSTA veRet S 2615 cosTa veRgE BLVD
09 20
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 3225(-6265
us Us
[ P S = AR AR
[ Suite, ApL #, elc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Appiied For
59—3387700 Not Applicable
Zip Gountry Zip” Courtry 5. Certificate of Status Dasired 1 ?ge‘gesmﬁfgm"al

6. Name and Address of Current Registered Agent

7. NMame and Addtess of New Registered Agent
Name
\2,”4(‘:226 g?rT“JEHC, g_VD Street Address (P.O. Box Number is Not Acceptable)
269
JACKSONVILLE FL 32250

City FL Fip Code

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

SIGNATURE
Signatwe, lyped or prnted name of registared agent and tde if applicable. {NOTE, Registerad Agent signature f&uirad when relnstatngy DATE
8. Tnis corporation is sligible to satisty s Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way 8o
Tax tiling requiremant and elects to do so. After KAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE PC O pelete TILE [ chasge [ Addition
NAKE WOTIZ, ARTHUR C HAME
stweet pookess | 3740 BEACH BLVD #307 STREET ADDRESS :
giry-ST-2iP JACKSONVILLE FL CITY-S7-2P
TITLE [ pelete TIME i change ] Addition | «
NAME NAME
STREET ADLRESS . STREEY ADDRESS
CITY-5T-2P v - CITY-53- 2P
THILE 1 delete TITLE (O change [ Addition
MAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 7P CiTY-§T-2IP
TITLE O pelete TIE {7 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- Zip GITY-ST-2P
TITLE 3 Delete TLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-S1- 2P CITY-ST-2P
TLE 3 Delete TmeE {3 Charge [T Additar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 1 19.07‘{3){0. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation o the receiver or irustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changéd, or on an attachmeniwith an agldress, with all other fike empowera

SIGNATURE: i ﬁﬂz&d Aten

g ? g 4 . R
SIGNATURE ANG TYPED OR PRINTED NAME'OF SIGNING ornfli CR DIRECTOR

Hie7n ez C Gor + &




