2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073922 May 08, 2000 8:00 am
- Enty tane Secretary of State

Priécipal Place of Business Mailing Address
171 BEACH BOULEVARD POST QFFICE BOX 50975
IACKSONVIIF BEACH FL 32250 JACKSONVILLE BEACH FL 322400975 Yy e e

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number Applied For

) 59.3399090 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $875 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Naime T -7 .
1
0 NE"'L' KAREN B Street Address (P.O. Box Number is Not Acceptable)

O'NEILL & O'NEILL SERVICES, INC.
1009 21ST STREET, NORTH
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title It applicable. (NOTE: Registered Agant signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE 1s_ $150.00 | 30, Esection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11 -
e PSTD O Belete THTLE 3 Change [ Aadition: | &
NAME GALL. DOUGLAS T NAME 213
streeT aooress | 408 15TH AVENUE, SOUTH STREET ADDRESS §
CITY-ST-2P JACKSONVILLE BEACH FL 32250 CImY-57-2IP u
TITLE [ pelete TTLE Tl Change [ Addition E:)
NAWE NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST- 20 GITY-ST-2IP
TITLE - - DOpelete -~ - TME v soms o Lo el s e « s« --= = [JChange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TTLE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T pewte TTLE " [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-51-218 %T-HP

eymption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
f ighature shall have the same legal effect as if made under oath; that [ am an officer or director
¥ as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Y T .
SIGNATUHE AND )ﬂ’su Vﬁmrsi NAME OWNG omcfﬁ OR DIRECTOR Date Daytime Phona #




