2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038222 FILED
1, Entity Name Feb 27, 2000 8:00 am
02-27-2000 90076 019 ***150.00
Principal Place of Business Mailing Address
3167 ST. JOHNS BLUFF RD. 5. 67 ST. JOHNS BLUFF RD. S. -
STE. #1103 STE. #103
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3754
s e 0 TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3450745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'zi‘lﬁf;;ﬁmal

6. Name ang Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

LECALSEY, CHERYL M
12351 SHAKY LEAF COUT——
—AACKSONHEF-38824

- - -—— - Name

by Cuepn/ AA-

Street Address (P.O. Box Nufnber is Not Acceptable)

1Zozz A-ales puek 124cE
S TheKSeordih/ /£ FL

Y,

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

SIGNATURE
Signature, yped of printad nEmE of Tegisiersd agent and tils f applicabie. {NOTE: Registerad Agant signatuie tequied when reinstaling} DaTE
8. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. 0 Added 1o Fey('es
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" OTIMLE D [J Deteta TITLE [ Change [ Addition
NAME LECALSEY, CHRISTOPHER R . HAME
STREET ADDRESS | -$2353-SHAKY-LEAF-COLT 13022 zALBA Lkt STREET ADDRESS
orv-st-zP | JACKSONVIEEFCa2224 \’j— A ks'of.[WLAF_ 222 CTY-s1-zPp
TILE D Ij Delete TITLE [ Cchange [ Addition
NAME BUSBEE, GRANT M NAME
sraeeT appRess | 10643 LAKEVIEW RD EAST STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32225 . CIFY-ST-ZP
TILE | . (7 pelete TITLE [] change [ Addition
NAME LECALSEY,.CHERYL.M.. . . - B e
STREET ADDRESS | r23E4=SHAKY-LEARGOLT \%ZLA&MU&L? L\ STREET ADDRESS
emv-stze | JACKSONVIELE-FL-38024 :QAQ}«S@ ‘.J‘\),U‘LI:L B2y | omv-str
TITLE e } Delete WILE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 7 OITY-ST- 21
THLE O pelete TITLE Jchange [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addp@pe, with all ofner kg empowered.

Z2Y-00 Gy 0-RD

Date Daytime Phons #

CR2E034 (9/99}



