2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021126 Jan 27,2000 8:00 am
3. Entty Namo | Secretary of State

Principal Place of Business Mailing Address
2112 PATOU DRIVE EAST 2112 PATOU DRIVE EAST
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2577

B0003169

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 34 109 Applied For
59- 56 Mot Applicable

Zi Countr i : iti
P ountry Zip Country 5. Certificate of Status Desired O g‘g,';{esqtﬁ?:dmonal

= = =g Nam& and Addréss ol Currerit Registered Agent T "¢ Name and Address of New Registered Agent
Narme
SANTORO; THOMAS C Street Address (P.C. Box Number is Not Acceptable)
1700 WELLS ROAD :
SUITE 5

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
Signatre, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agant signalure required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrS::lgzn%ag;?:?;u“g‘:nmng O fg‘g?;ﬁ:‘;:ﬂ
(See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me . jVTPD O petete TILE (3 Change [ Addition
NAME MCGILL, HAROLD M NAME
sTReer ADDRESS | 2112 PATOU DRIVE EAST STREET ADDRESS
orvsr2e | JACKSONVILLE FL 32210 o512
TILE §D O Delete TLE [Jchange [ Addition
HAME VOLZ, MELINDA M NAME
STREET ADDAESS | 7024 BONNIE BRAE LANE STREET ADDRESS
ar-5T2° | JACKSONVILLE FL 32210 CITY-ST-2IP _ .
me T " Opeete [ ™ i - < [JChange  (J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE [ Delets TILE ’ [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 vetete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,
changed, or on an attachment with an address, with all other like frmpowered.

SIGNATUREFAND TYPED OR PRINTED-NAME OF MIGNING OFFICER OR DIRECTOR

SIGNATURE: SZ7 kil Bl Ay cmaer MiGILe Efé%/z.wn FHo4-783-4 250 |




