2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030979 Mar 30, 2000 8:00 am
1. Entity Name S t f S
MOORE & YOUNG, INCORPORATED ecretary of State
03-30-2000 90010 002 ***158.75
Principal Place of Business Mailing Address
1943 JERSY ST 1949 JERSY ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2093
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 363 Applied For
59—34 22 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired $8.75 additional
_ _— — . ) O SV | —_ Fee.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ DENNIS E Street Address (P.O. Box Number is Not Acceptable)
233 E BAY ST
SUITE 820
JACKSONVILLE FL 32202 - -
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printsd name of registerad agsnt and tile if appiicable (NOTE: Registered Agert signaturd required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erlizfgzrzaén;a::?&i::ncmg 0 fgj-gdomhgiise
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D (7 Delete TITLE [ Change [ Addition
NAME MOCRE, HAROLD W NAME
streeTaDoResS | 1524 DONALD ST STREET ADDRESS
orv-stze | JACKSONVILLE FL 32205 GITY-Sr-2P .
TITLE D [ Delste THLE ’ [ Change ] Addition
NAME YOUNG, SPENCER L L NAME
STREET ADDRESS | 15249 N-MAIN ST STREET ADDRESS
erv-s1-zr - [ JACKSONVILLE FL 32218 - or-st-a2p - |-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE O Delete TIMLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T1-2IP
TITLE ] petetz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /‘\ CITY-ST-2IP

13. | herehy certify that the information supplifd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental geport is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustfe empowered lgenecufd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changid, or on an aitachment with an afidress, with at gihel kelempowered. / p [p 2

- - F-Yo'l2j

SIGNATURE: ;ZZHIZDJ—A b Ao i God -384 - 7855

Data Daylime Phone #

CR2FE034 (9/99)



