2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P47 20001074 | May 04, 2000 8:00
1. Enlity Nifhae ’ \ a ’ . am
OsHanrc " Benefit Lonsw%ﬁg)m-. Se{retary of State

05-04-2000 90021 030 ***150.00

Principal Place of Business Mailing Address i

ONC. Tnaependent D One. Tindtependent-Dr-
Ste. 2901 St 24801

Jacksorwille, FL 32202 JCKsonvitle; FC 302

——
St

2. Principal Place of Business wiﬁg dd'rfﬁ r_He,L“_ Qd ‘ 9 5 0 3 4 2

Suite, Apt. #, etc. ' gif,eﬁ\,pt..#, etcl.—l J DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nymber Applied For
cwsonulle, FC " BE 3403015 [Trare

5. Certificate of Status Desired

Zip Country in Coutfiry $8.75 additional
35257 o

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sear ToYIDr 5 - S :
Omc%crepeﬁdm_}_ ‘ r_ Street Address (P.O. Box Number is Not Accepia'e

Ste. Aol
J—OC‘<‘SOHU‘ I’fi} p(— 39_;02__ City FL l 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 Floriga.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible isfy its Intangibl . . : .
10 Eacion Camsagn g $5.00 iy e
(See critaria on back) % Trust Fung Contribution. Added to Fess
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iyt D 3 elete TITLE (1 Change [ Addition
NAME TN H. Ut | bu,rj 3r. NAME
SREETAOONSS | v —TnCl e penc-end- Dy -, [e.280) STAEET ADORESS
CIV-STIF | T SO e, L 32202 ci-st-ze
TITLE D -7 [ pelete TITLE O Change  [] Addition
e Sean K. Taylor .
STHEET ADDRESS | (V™ \e_ 'I:V'\C\Q[)Qi'\. D J She 2901 STREET ADDRESS
cIry-s1-7ip TCLCA SOV €y O 32207 CITY-S1-2P
TITLE - [ oelete TITLE ' [ Change [ Addition
NAME : N owame o - T T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [] Detete TITLE - Cchange [ Addition
NAME e - . NAME .
STREET ADDRESS ! STREET ADDRESS
CIry-51-p : SIG N : CITY-ST-21P
e " & DATE  Ooeet LE [Jchange [ Adrition
NAME ! ! NAME
STREET ADDRESS EPRTL UL P STREET ADDRESS
OITY-ST-20P OO CICEII cTY-sT-2IP
TITLE TITLE O Change [ Addition
NAME HAME
STREET ADDRESS RILICH STREET ADDRESS
CITY-ST-2P SRS CiTY-ST-2IF

13. | hereby certify that the informaticn supplied withr #tisfithg dbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certity 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 or director
of the corparation or the receiver or trusiee empowered Jo execute this report 25 required by Chapter €07, Florida Statutes: and that my name appears in Black 11 ar Black 12 if
changed, ar on an attachment with ddress, with albther like empowered. .

SIGNATURE: <__>. /< / Y1500 goy . 25Y 372¢

SIGNATURE AND TYPED OHﬁINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




