2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048483 . Apr 21,2000 8:00 am
GHQ TAX PUBLICATIONS, INC. ecretary of State
04-21-2000 90102 050 ***150.00
Principal Place of Business Mailing Address
P O BOX 440562 P O BOX 440562
JACKSONVILLE FL 32222 JACKSONVILLE FL 322220008
us us
= > v OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staté : 4, FEI Number Applied For
59-3448665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required -
6. Name and Address of Current Reglstered Agont - 7. Name and Address of New Registered Agent . __
Name
HECK, DAVID J Street Address (P.O. Box Number is Not Acceptable)
10157 BROOKWOQOD FOREST
JACKSONVILLE FL 32225
City FL Zip Code

submits this state

U

AL A
d narme of registered ageht and titld

8. The above nameg ent for the pypose of cfanging s registered office or registered agent, ar both, in the State of Florida.

AY!

* applicatia, {NOTE: Registerad Agent signature reuired when reinstating) DATE

S'ENATURE 1
-4 Signature M p printa

- ¥
_\ This corporation Is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 i o
Tax ﬁlingprequ'\remenlgand elects uf)y do so. ? After MAY 1, 2000 Fee will be $550.00 10. E:ng:] niag] G;:::ig:)r:;lor:ncm O fdsd.e%?ohg:isga
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP 1 Delete TILE [ change ] Addition
NAME HECK, DAVID J NAME
sTeeeT ADDRESS | 10157 BROOKWOOD FOREST STREET ADCRESS
ciry-S1-2P JACKSONVILLE FL 32225 CITY-51-2iP
TITLE D 71 Delete TIMLE () Change  [] Addition
NAME GRIFFIS, DENNIS NAME
STREET ADDRESS | 7854 MOSS POINTE TRAIL WEST STREET ADDRESS
GiTy-ST-21P JACKSONVILLE FI. 32244 CITY - §7-2P
TTLE - . [Z1-Delete Q- . - I —— [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-7P
TITLE [ Delete TTLE O change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CTY-5T-7IP
TITLE O delate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as regylired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T S S | Yy 00 /?o{)?'??l‘?ﬁ

SIGNATURE AND TYPED O PRINTED HAME OF SIGHING OW DIRECTOR Date Daytime Phone #

v

00 PORI

[



