2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P96000084709 Mar 20, 2000 8:00 am
EARTH GARDEN, ING. Secretary of State
03-20-2000 90127 015 ***150.00
Principal Place of Business MaiLin:g Address
6225 POWERS AVENUE 4215 SOUTHPOINT BLVD
SUITE 100 SUITE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 322166191
Us
S g IR
PO Doy 551240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State jty|& Stat 4, FE| Number . Applied For
JCZ‘LCKS onui (61 o 593411495 Not Applicabls
Zip Couniry %)‘fb_ggcg Coun’try 5. Certificate of Status Desired [ §g';’?q L.:’i\gadc‘;tional

= ~—=-7.-Name and -Address of New Aegistered Agent
Nary‘e -
NAIBIN Qﬂ% backer
ANSBACHER, LEWIS _
4215 SOUTHPOINT BLVD SRR P oSl

6. Name and Address of Current Registered-Agent————————

SUITE 100 _
JACKSONVILLE FL 32216 A C?“J lding /00 —
/ . Ja kAl FL | **5$52.5%
8. The above named entity subipi or the pyfpose of changing s regisiered office or regisiered agent, or both, in the State of Florida.

/1570

SIGNATURE
Sign%‘ typed or yﬁa{nams OWG agw%wﬁﬁm\um!wui!w when rainstating) DATE
i fon is eli iy i i E: "
9. This corporgfion is efigfole to satisfy its Intangibie FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reciiremefit and elects to o so. After MAY 1, 2000 Fee will be $550.00 - 0
o Te . Ol Trust Fund Contribution. Added to Fees
(See criteria OrBack) O Mgke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE v O peets TITLE Ol change [ Addition
HAME PRISOC, JOHN NAME
STREET ADDRESS | 6225 POWERS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE Dv O peete TLE Ol change [ Addition
NAME CURTIS, HILL NAME
sTREET A00RESS | 6225 POWERS AVENUE STREET ADDRESS
ov-sr-ze | JACKSONVILLE FL_ rmY-ST-2P
TE DS [ Delete TIMLE Ol change [ Addition
NAME BETH, ANGELO NAME
sTReeT ADDRESS | 6225 POWERS AVENUE STRECT ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP
TILE D 3 Celete TTLE O Change [ Addition
NAME ROSENBAUM, JERROLD NAME
sTReeT aporess | 6225 POWERS AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-51-21P
TME D O pelate ME [J change [ Addition
HAME BAUGUSS, LAURIE NAME
sTreet ADoRess | 5225 POWERS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-71P
TITLE O petzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empoyered.
e \réo: El/a (- / / ( -
SIGNATURE: ___ ot G\ = Fi= 2/16/99 o) 737-091/

Date Daltirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR
|

CR2E034 (9/99)



