2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038545 FILED
1. Enity Name Feb 29, 2000 8:00 am
02-29-2000 90111 018 ***158.75
Principal Piace of Business Mailing Address
P O BOX 3558 P O BOX 3658
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-0658
= v e VR AR BT
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number Applied For
59—34488-” Not Applicable
Zip ) Country Zip . Country 5. Certificate of Status Desired m’ ?ese.g?q :\iiddi""”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggg’&?l%i%%n ST. UNIT 14D Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signalura, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng r§QU|rement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)t;s
(See criteria cn back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [J Addition

NAME LEA, ERNEST L JR NAME

sTaeer aporess | P O BOX 3658 N/A STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE D O Delete TITLE (JChange [ Additign
D NAME LEA, MAX C NAME

street anoress | PO BOX 3658 N/A STREET ADDRESS

omv-sT-ze— - JACKSONVILLE FL 32206 = -, — - - -QoUmseaP__ | P

TITLE D O delete~” TILE [J change  [J Addition

NAME LEA, ERIC G - NAME

sageT aooress | PO BOX 3658 N/A STREET ADDAESS

CTY-5T-21P JACKSONVILLE FL 32206 i CITY-ST-2IP

TITLE ] pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST-2IF

TITLE O Delete TITLE [)Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. ! hereby certify that the infosmation supplied with this filing does oot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrfistee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j tadd ss, with all ather like empowered.

changed, or on an attachyne d
SIGNATURE: 7} SR L ErEs) - bibes Ml_i!{fo Clou/ 63X Yt

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ){awme Prone #

CR2E034 (9/99)



