2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # P96000087338 FILED
1. Entity Name May 18, 2000 8:00 am
05-18-2000 90465 027 ***150.00
Principal Place of Business Mailing Addrass
8301 CPYRESS PLAZA DRIVE 8301 CPYRESS PLAZA DR
STE 100 STE 100
JAGKSONVILLE FL 32256 JACKSONVILLE FL 322564416 .
us us ;
S —— E— U ATBTCARAD W An
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
59—3405757 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | ?g‘ggmﬁgecgﬁonal
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
—————i —Fe— Iz RN — —— e - - —Name BT e
gg{:N(Y:b\?SEgTPL DR Street Address (P.O. Box Number is Not Acceptable)
STE 100
JACKSONVILLE FL 32256 o . FL [Fwcos

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 Fiorida.

SIGNATURE
Sigrature, Tped o1 printed name of Tegisierss agert and tie f applicable. {MNOTE: Registerad Agem signature required when reinstaling} DATE
9. This g_orporalic_m is eliginle to satisty its Intangible FiLE NOW!!l FEE i$ $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax fullng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TIMLE VP @Change [ Addtion
NAME KENNY, ROBERT L NAME MARKS , RAY S. ve
stReeT AooRess | 716 CHERRY STREET STREET ADDRESS | 14928 ATHENS pRY
orv-st-2¢ | NEPTUNE BEACH FL 32266 , cv-stap | oweksonwlble FL 32223
e VPD W Deicte TMLE Clchange [ Addtion
NAME PRESKI, JOHN M NAME
sTreeT anoRess | 11382 BEECHER CIRCLE, EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
e S i [ Detete _UME__. [ Change [ Addition
NAME NAME ’ " )
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-$T-21P
TME ] pelete TmE Dicnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-$7-1IP £ITY-§T- 2P
TITLE [ pelete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiy tee empowered to execute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 11 or Block 12 if
changed, of on an attach with an agdress, with all other like emp: d. 7//

SIGNATURE: ﬁ/ﬁﬂﬁ%% R/ P~Q),- &75@

smmfuy/mn TYPED OR PRINTED NAME OF snsmryfomcsn OR mnecror% 7 /S  Dats Daytume Phona #

I IV -

CR2E034 (9/99)



