2000 UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT # P96000054622 FILED
1. Enty Name Apr 22,2000 8:00 am
04-22-2000 90054 043 ***150.00
Principal Place of Business Mailing Address
2120 GORPORATE SCUARE BLVD. #3 2120 GORPORATE SQUARE BLVD. #3
WACKSONVILLE FL 32216 JACKSONVILLE FL 3216-1976
T v LB
Suite, Apt. #. efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3414271 Neot Applicable
oo codniry e . " Country 3. Centficals of Stalus Desved 13 28-79 Additional~— |~
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name
SEMANlK’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
2120 CORPORATE SQUARE BLVD
#3
JACKSONVILLE FL 32216 TR FL [0

SIGNATURE
Signature, typed or printed name of registered agent and tille If applicabla {NOTE- Ragistered Agent signature requured when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N !
Tax fitingprequirementgand elects t;y 050 After MAY 1, 2000 Fee wms be $550.00 10. ?e":'g” %’“‘é""'“;'gb” f_'”a“"'”g 0 $5d-20 May Be
{See criteria cn back) [ Make Check Payable to Department ot State fustirund Loriibutian. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TILE [T Change [ Addition
NAME SEMANIK, JOHN A NAME ‘
sireet anoress | 2120 CORPORATE SQUARE BLVD. #3 STREET ADDRESS B
cry-st-zf | JACKSONVILLE FL 32216 CITY-S7-ZIP
TMLE [ Delste TMLE v P ) ) Change  [wAddition
NAME NAME Scmqni\‘“ Li “Aqﬁ & H
STREET ADORESS | - - _ . STREETRDDRESS |\ 36 Q,c.._‘_-,grgﬂre.. 4 o8, 3
CITY-§T-2P orr-s-2P | Jac ¥uSonupiile FL O 33310
TITLE [ pelete TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
e [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv-stme - e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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
of the corporaticn or the receiver or rusiee empowered 1o execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wh an address, with all other like empowered.

AIGIN AT S e CANRS Dmani b L.i1.3060 (qa“’l&‘t.‘weo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phana #

SIGNATURE:
/4

v

—

CR2E034 (9/99)



