2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000021400 FILED

1. Enty Nareo Mar 14, 2000 8:00 am

. 03-14-2000 90009 011 ***150.00
Principal Place of Business Mailing Address
217 LAPASADA CIRLCE . . PO BOX 16852 .
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 322456952
us ]
T > AR NAR MO A i
& hackeal Drwve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PQ/\—\-Q \J Qdm BC&\ F L ) 59-3436643 Not Applicable
Zfi% 2087 _(BULHK{[ G\~ Zip Country 5. Certificate of Status Desired [ feaeg?q m‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FREEMAN' LEONARD T Street Address (P.O. Box Number is Not 4gceptable)
217 LAPASADA CIRLCE £ Mocllteral rvE-
PONTE VEDRA BEACH FL 32082
!
— K‘?eﬂ% Vedra Bd/\ FL @@3@2’

e of changing its registered office or registered agent, or both, in the State of Florida.

Pres B3-4~00

8. The above named enti

SIG }RF Signature, mjﬁj or pﬁ?’nWlered agant and tila if appicable. (MQTE: Registared Agent signature requirad when reinstating) DATE
Vo6 This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS §150.00 10, Flsction Campaign Fnancing $5.00 ey &

Tax filing requirement and elects 1o do so. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed o F?;s e

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D © [ Dalete TITLE ] /ﬁ\Change O addition | §
NAME FREEMAN, LEONARD T JR. i qClceval Orive 2
sTReeT anoress | 217 LAPASADA CIRLCE STREET ADDRESS E d g é F C O g l a
CITY-ST-21P PONTE VEDRA BEACH FL 32082 _ CITY-ST-2IP F’JD f\‘*{ VQ ra C / 32- u
TITLE [ Delete TITLE [ change [ Addition &
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE B O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZIP
TALE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ ‘i CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Additicn
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
e [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exepule thi Tt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 1f
changed, or on an aftachment with gn address_yyith all )

SIGNATURET —Z5 <l 0 == lre S 7o smpe  Up4-T57-72

)Sﬂfn NAME OF SIGNING OFFICER OR DINECTOR Dale Daytime Phone #

Q)




