2000 ym\rpnﬁ_ BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043429 Jan 26, 2000 8:00 am
n e Secretary of State
P 01-26-2000 90125 046 ***150.00
Principal Place of Business Mailing Address
_ 200 WESY FORSYTH ST 200 WEST FORSYTH ST
- #1200 #1200 e J:,f;”g:‘]
JACKSONVILLE FL 32202 JACKSONVILLE FL 32X)2-4326 T
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3447266 Hm fiod For
- [
N PR Co quntry_ - - P © Qquntry - —u ——|~B..Ceriificate of Status Desired. w1, __$8'75 Add"mﬂa'
* ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
— .
z RIDGE, GEORGE E Street Address (P.O. Box Number is Not Acceptable)
: 200 W FORSYTH ST
#1200
JACKSONVILLE FL 32202 . ,
City . FL I Zip Coda
N Fil he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
K MR L L - S e
SIGNATURE
Signatura, Typed ar printed name of ragistered agent and title f appticable. {MOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 i .
HiTaigfijng réairefrient and slects to'do so. After MAY 1, 2000 Fee wiil be $550.00 10. Blection Campaign Financing $5.00 may Be
. o TE et e ’ Trust Fund Contribution. D Added to Fees
f (See criteria on back) | Make Check Payable to Department of State '
' 11. .. . OFFCERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE D e T e " O Delete TILE [ Change  [J Additien
NAME RIDGE, GEORGE E - " NAME
sTReeT ADDRESS | 48668 N RIVER BASIN DR STREET ADDRESS
omv-sT-2F | JACKSONVILLE FL 32207 Luy-sT-2Ip ,
TITLE D OJ Delets TITLE O change ) Additior
NAME LANTINBERG, RICHARD J NAME
STREET ADDRESS | 2810 BEAUCLERC ROAD STREET ADDRESS
ov-51-26- - | JACKSONVILLE FL 32202 - o Rtz | . : -
TWILE ' T Delets TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oy -S- 7
TITLE ] Delete TITLE JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE _ [ petete TILE [ Change  [C] Addition
NAME | NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE [J petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing d AcHquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd on this report ar supplemental report is true angtawatgfand that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empoweragAo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmept®i an address, with gl other i mpawered.
(AEIRERCE G ] [t / —
SIGNATURE: AUIRED 1[i9foo G353 658
NG OFFICER OR DIRECTOR I Dafe Daytime Phone #




