2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0098193 FILED
P 9600009819 Feb 16, 2000 8:00 am
C. R. WOODS & ASSOCIATES, INC. Secretary of State
02-16-2000 90059 005 ***150.00
Principal Place of Business Mailing Address
830 SOUTH THIRD $T. #204 §30 SOUTH THIRD ST. #204
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-6685
us us
T, T GOSN G
%03 (T S¢ P.0.Box SoodT
Suita, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A_*-_V\ EVVL"hQ P)(‘JA ' ?l«- A\c‘,ckgo Y “2 E(‘JI\ , Fl—- 59-3420485 Not Applicable
Zépﬂ,'l 3% - COLBH_;V A 3 ?‘Z{] 4 o081 Country 5. Certificate of Status Desired 3 ?g';itﬁ:’e‘ﬂ“o"al
"" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - R
AHEHN' FRED L JR. Sirest Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET i
SUITE 101
JACKSONVILLE FL 32250 Ciy FLL [ 7o

8. The abave named ertity 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 printad name of regislerad agsnt and 1lla i applicable. {NOTE: Registerad Agent signature raguired when remsiating) OATE
9. This Eorporatiqn is eligible 1o satisfy its intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed 10 Fe):as
{See criteria on back) O Make Check Payable to Department ot State
1" QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Detete TITLE [ change [ Addition
NAME WOODS, CAROLYN R NAME
STREET ADDRESS | 303 SIXTH STREET STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH FL 32233 CiTy-S$7-2IP
TITLE O Delete TMLE O change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [J Addition
JNAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE O elete TITLE (Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ACDRESS
CiTY-ST-2IP N OITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME R NAME
STREET ADDRESS | _ SN ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE O Dalste TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P

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 signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment itf-rjan addrass, with all ather like empowered.

SIGNATURE: __ Olpuiidle = Q.00 9oy M -S122

RE AND]‘YyJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



