2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095277 Feb 28, 2000 8:00 am
1+ Eny Narme Secretary of State

Principal Place of Business Mailing Address
14444 BEACH BLYD 14444 BEACH BLVD
SUITE 60 ) SUITE 60 8 1 /; { r) i
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2010 e .
Us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 15668 Not Applicable
Zip Country Zip Country 5. Centiticate of Stalus Desired d §8'75 ﬁl\ddilional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE
SUITE 2301

JACKSONVILLE FL 32202

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphicable. (NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation s eligibie ta satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax f;hrlg requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foss
{See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [V ] Defete T [ Change [ Addition
NAME MORELAND, JOHN NAME
stacer anoaess | 14444 BEACH BLVD, SUITE 60 STREET ADDRESS
CiTY-sT-2IP JACKSONVILLE BEACH FL 32250 CITY-§T-2P
TITLE D 1 Delete TiME [} Charge [ Addition
NAME KRIMSKY, EILEEN NAME
staeer aochess | 14444 BEACH BLVD, SUITE 60 STREET ADCRESS
CiTY-ST-ZiP JACKSONVILLE BEACH FL 32250 CITY-§T-21P
TILE 3 oelete TMLE [J Change ] Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CIvY-51-2IP
TIILE E 1 Delete TiTLE I Change [ Addition
NANE . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY- §T-2
TITLE ' o ] Delete Time [ Change [ Addition
NAME - . o NAME
STREETACDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ) 1 Gelele e [ Grange ] Addition
NAME NAME
STREET ADDRESS N SYREET ADDRESS
CITY-§T-21P CITY-5T-21p

13. | hareby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Slock 11 or Block 12 it
changed, or on an ajtachment with an address, with all other like empowered.

SIGNATURE: SIOVSNEE T L OIIFTOO GQY YIA0T Y-

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

Ik TRk P W T o 14V e )]



