2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021507 May 11, 2000 8:00 am
" Fruy e Secretary of State

Principal Place of Business Mailing Address
" UNWERSITY BLVD.. SQUTH 2117 UNIVERSITY BLVD.. SOUTH
C=RomiviiiF FL 32216 JACKSONVILLE FL 32216-8936
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-3441317 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHMIDT' JOSEPH Street Address (P.0. Box Number is Not Acceptable)
2112 UNIVERSITY BLVD §
JACKSONVILLE FL 32216
City Zip Code
i FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, iyped of printed name of registerad agant and ke if applicatla. (NOTE: Registered Agant signature requirad when reinsiating) DATE
. i ali ety b ; . e = FILE. H.F ‘ e U SR . e i - —
9. This corporation is eligible to satisfy its Intangible.-_fem == = FILE. NOWI!-FEE 15 $150.00 = —| 10: Elggiion Campdigh Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Added 16 Faes
(See criteria an back} (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORg / I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D elete e O Change [ Acdition | &
NSME BARCELO, BRUCE NAME 3
streeT Appress | 1625 RIVER OAKS ROAD STREET ADDRESS 8
orv-si-ae | JACKSONVILLE FL 32207 iTY-ST-2 o
and
TITLE D [ Delete TITLE [ Change [ Addition | O
NAME SCHMIDT, JOSEPH D NAME
sTaeeT a0nress 13924 QORTEGA BLVD. STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32210 ci-gr-2r
TE D O Delete TILE [ Change (] Addition
NAME LIBBY, JOHN NAME
sTreer A0DRess | 3852 CONCORD STREET STREET AQDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TImLE [ pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-21P CiTY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgps true and accurate gnd that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg Arep uiredpy Chatpter 607, Florida Stalutes; and,that myname appearsgy B! 11 or Block 12 if
changed, or on an attachment with an agt Fpgwer ?0 —
o o
—y e o e o A =ir .
SIGNATURE: e o fP DO RN L Y, y m 72%’/?5{
SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate Daylima Phone #




