rememe s mmemm ey

1/ 12/00-90058—003-SISG.OO-SIVSO.OO

DOGUMEN # FY/UUUUIYIZT FILED
LFIE:‘;:(:SAST INVESTIGATION & INFORMATION SERVICES _ Apr 05’ 2000 8:00 am
ecretary of State
01-12-2000 90058 003 ***150.00
Principal Place of Business Mailing Address
6543 TODD ROAD P.Q. BOX. 10673
JACKSONVILLE FL 32216 JASCKSONVILLE FL 322470673
U
T s G WOAEAR M
Suite, Apt. #, etc. Suite, AplL #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate . 4. FEI Number Applied For
= & _;épg}"?govﬁ? ) Nel Appilicable
Zip Country Zip Country 5. Cenilicate of Status Desiren 0 geae‘;;jq L‘??::iona'
6. Name and Address of Current Registered Agent . 7. Name and Address of. New Registered Agent
Name
- . -GREENE, THOMASHJR. = _ __Street Address (P.O. Box Nurber is Not Acceptable)
225 WEST WATER STREET -~
JACKSONVILLE FL 32202
Gity ‘ FL I Zip Code

8. The above named entity submits 1his staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or prniad name of regisierad agent #13 Wie it Apphcable (NOTE: Registarad Agant signature requirgd whan seinstating) OATE
9, This corparation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 . ) .
Tax filing requ Iramemgand alects ttr)y do so. °g Aftor MAY 1, 2000 Fee will be $550.00 1. 55::2:”?:;3;%““?:: neing | fg’g?oh;‘:ng ®
(See ¢riteria on back) 8] Make Check Payable to Department ol State :
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete me [ crange [ Adaition
NAME SKIPPER, ROBERT N NAME
sTReeT AnoRess | §543 TODD ROAD STREET ADORESS
orv-st-2p | JACKSONVILLE FL 32216 CrY-ST-7P
e D O Detete e < Ol change ) Addition
NAME " | WAGGONER, JAKI NAME
sTreeT aporesS | POST OFFICE BOX 10673 N/A STREET ADDRESS
CimY-ST-2P JACKSONVILLE FL 32247 . CIFY-§T-2IP
e D . Opelets.  _§ime . e - - - Ochange {7 Addilion
HAME -1 WHLIAMS, WALTER — ST K
smreeTan0Ess | POST OFFICE BOX 5966  N/A STREET ADDRESS
omest-ze | JACKSONVILLE FL 32247 CirY-§1- 2P .
mE D O peete me {] Change  ~{FJAcaitien-
NANE SKIPPER, HAZEL NAME
STREET ADDRESS | §543 TODD ROAD STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 32216 CITY-57-21P
LE - , O psiete ~f e T change [ Aodition
HAME NAME
STREETADDRESS | . STREET ADDRESS
rt-SI-2p CITY-5T-2IP
TILE O patete TIMLE ] change [ Addition
NAME NAME ’
SIREET ADDRESS : STREET ADORESS
CITY-§T-21P ' CIY-ST-2P

13. | hereby certify that tha informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal 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 mada under oath; that | am an officer or direclor
ol the corporation or the receiver or Irustes empowsred 10 Bxectta s report 8s required by Chapler 607, Flonida Statuies: and that my name appears in Block 11 of Block 12 if
changed, or on an attachmenl with an address, with all othkr like empowered. (
75/

smnmuns-%ﬁ%&ﬁ"’ 435 PIREST— 2 s/ PP ISz co.  3GE~E3Y

L4 NATURE AND TYPED OR PRITLED NAME OF $IGNING OFRCER OR MRECTOR Deato Daytina Phone # _{

CR2FAAA (a/aa)



