2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064357 FILED
1. Enity Narme Apr 05, 2000 8:00 am
04-05-2000 90060 050 ***150.00
Pringipal Place of Business Mailing Address
710 N 3RD ST MO N 3RD ST
JACKSONVILLE BCH FL 32250 JACKSONVILLE FL 32250-7149
us us .
A > YT AAR AT
-
830 S.3n0.51 39 8. 3% a1
Suite, Apt. #, etc. ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
¥ 10~ Sonv o
City & State City & State 4. FEI Number 0864 Applied For
3 Bunes yLd SapksyvViue Brg: & L, 59-34 4 Not Applicable
Zip Country ' Zip . Country ! . . 8.75 Additional
— P e Vs ‘ §. Ceriificate of Status Desired O ?ee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;g\kNR‘?mL%RNE Street Address (P.O. B:x Number is Not Agceptable) ;,
PONTE VEDRA BEACH FL 32082
ity Zip Code
o3 Vizpaa gﬁ‘nwr FL 2208

4
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2.0 (anvd. 3)si)po

SIGNATURE
erad agent and title if applicable. (Nd'lﬁagistered Agent signature requirad whan rainstating) TOATE
9. This ?orporati(.)n is eligible ta satisfy its Intangible FILE NOW!!I FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. ID/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria cn back) Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TILE E’tﬁnge [ addition
NAME RONALD GRAY NAME _
sy anoRess | 72 SAN JUAN DR seEraoRess | A R 1 LW ARAY MAQ EAY £ )2 L
omv-st-z¢ | PONTE VEDRA BCH FL 32082 o5 | By Vieoaa S eace VL 37082
TITLE [ Delste TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-ST-2IP
TIME - Oeste -~ [ TTLE | G [ Change — [1-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-7IP
TIILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: iy D § sL T T JpwneTl 3/ é;/:o 904 - 34 9-%91),

D TYPED OR PRINTED NAME OF SIGNING O ORDIRECTOR Daytime Phone #

CR2E034 (9/99)



