‘ 2000 UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT # P96000070872 .
1. Entiy Name May 18, 2000 8:00 am
LOUISE R.A. HUEY, CPA PA Secretary of State
05-18-2000 90322 030 ***150.00
Principal Place of Business Mailing Address
421 WEST CHRUCH STREET 421 WEST CHRUCH STREET
SUITE 822 SUITE 822
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4157 - -
us us
T > O A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3402666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg}[ﬁ;:ﬂ:ional
6.. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HUEY, LOVISE R.A. Sireet Address (P.O. Box Number is Not Acceptable)
421 WEST CHRUCH STREET
JACKSONVILLE FL 32202
City FL Zip Code

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and We it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. ‘Trhisf;l:_orporat(gn is e\tigiblc;a tT slatiffy{;‘ls Intangible A Flll\.ni NOW;;!OF;EE iSm$150.050 10. Election Campaign Financing $5.00 May e
ax filing requirernent and elects to do so. fler MAY 1, 2 ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE Ochange [ Addition
NAME HUEY, LOUISE RA. NAME
STREET ACDRESS | 421 WEST CHRUCH STREET, #822 STREET ADDRESS
Onv-ST-2¢ | JACKSONVILLE FL 32202 cirv-st-zr
TITLE O Delete TITLE D change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ B --- - - - ~ Wl ciy-st-zip e - - ——— T —— - - -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZIP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to expcute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivesg ;
changed, or on an attachmegt / an address, with aI [ - )
1T A 5%/7/627“8 q/a(/ 3&(3%
/

SIGNATURE: AL el A4 N E42)
,’WTURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEW DIRECTQR Daytims Phone #

)

3

5

7



