2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023654 FILED
1. Entiy Name Feb 27,2000 8:00 am
02-27-2000 90076 030 ***150.00
Principal Place of Business Mailing Address
1935 SALT MYRTLE LANE 1935 SALT MYRTLE LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7064
F T s IR
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3433932 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired [ fg'gesq Lﬁfﬁ‘g“"’""‘

-— - ==—-G;- Narme and Address of Current Registered Agent - ——— 7:"Name and -Address of New Reglstered Agent- —= ™"
Name
GARMUS- DAVID Street Address (PO, Box Num!;er is Not Acceptable)
1935 SALT MYRTLE LANE
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent arkd hile it applicabia. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This lc.orporatia.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fes:es
(See criteria on Dack) oy Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME GARMUS, DAVID NAME
STREET ACDRESS | 1935 SALT MYRTLE LANE STREET ADDRESS
CiTY-57-2IP ORANGE PARK FL 32073 CITY-ST-21P
TITLE D O Delete TILE [JChange (] Addition
NAME HERRON, DAVID NAME
STREET ADCORESS | 19 POINTE VIEW DRIVE STREET ADDRESS
CITY-81-21P MEDFORD NJ 08055 CiTy-31-219
TITLE . [ petete TITLE . — e - - Change-—[=] Acditicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Delete THLE Cionange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T1-21P CITY-5T-2IP

13. | hereby certity that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S (aiipa. . DERVID @PRHMOS 2l4foo  qo4-269-0211

fNAYURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytme Phane #

—

CR2E034 (9/99)



