2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043354 Feb 09, 2000 8:00 am
L Eo e Secretary of State

Principal Place of Business Mailing Address
5836 RICHARD STREET 5836 RICHARD STREET
WACKSONVILLE FL 32216 JACKSONVILLE FL 32246-5925
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3449187 Not Applicable
- = »
Zip Country © Country 5. Certificate of Status Desired O $8.75 Additianal
. .y R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNETTE' HARRIS L JR Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1235
JACKSONVILLE Fiy 32202 : ,
City FL Zip Code
SJmmwmmmmymMMWmLwmmmwmmmmM@m%mwwmmemmmmmmmmmmmﬁMmem
StGNATUFiE)( ;
Signal;le%dad or ported nams of registefd}gem and title if applicable (NOTE: Registerad Agent signature required when renstating) DATE
9. Tnis corporation is eligible 10 satisfy its Intgglble FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution 0 Add.ed 0 Fons
(See criteria on back) O Make Chack Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e D [ Delete ML [JChange [ Addition
NAME VINING, STEPHEN E NAME
streeT aporess | 5836 RICHARD STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32216 CITY-81-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-ZIP B _
- —— e s - e
TME [ Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MMLE 1 Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
i
13. | heraby certify that the Informationffupplied with this fifng does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghgntal report is trugfand accurate 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 receiverff trustee empowefedMo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cnt an attachment an a s, il all othgr like empowerad.
& L Ny, . i .- . (7
SIGNATURE: x,__- Sdephen & Vincus 1-Q%. 10 IR (o
' sl AND TYPED OR PRINTT N)ME OF SIGNING OFFICER OR DIRECTOR _J ! Jate ' Daytme Phone # i

(R A

oS



