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DOCUMENT # P97000005576 . FILED

1. Entity Name

616, INC. Jan 08, 2001 8:00 am
Secretary of State

Principai Place of Business Mailing Address 01-08-2001 90043 010 ***150.00
616 PARK AVENLUE §16 PARK AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
L S o 100000 O
Suite, Apt #, B, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number 593429350 Applied For
- : T Not Applicable
Zip Country Zie Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent d 7. Name and Address of New Registered Agent

Nama®]

MAHLER, GEORGE

£ > e
Geo Mahler TH ﬁtﬂ% BWE%%& [/aﬂlf)l/(/l 69\/\ \vj i

2221 Fordham Cir. N. 888
Jacksonville, FL. 32217-9123

City , FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titie sf applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax liling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Add.ed {0 Foes
(See criteria on back) O Make Check Payable to Department of State

11. QFFCERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11

THLE n [ Delete TTLE [ Change ] Addition
NAME . Afred R. Williamson NAME

STREET ADDRESS ?ﬁg:m%g‘-; o125 |RTH Cg 28 STREET ADDRESS

CITY-ST-ZIP CITY-§7-20P

TITLE 3 oelete TITLE [ Change [ Addition
. NAME NAME ’
STREET ADDRESS STREET ADDRESS

CHY-ST-21P ’ CATY-ST-2IF - —

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-ZIP CITY-ST-2IP

TTLE O Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 delete TITLE [J Change  [J Addition
NANE : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certity that the information supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer pr 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 1%&00}( 12 it

Date Dayurnms Phone # /

changed, or an an attachment wigh an address, with#all ot ; r like empowered. C% 3 5—
SIGNATURE: %mwz —p1 4969

CH2E034 (10/00)




