2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050632 Jan 19, 2000 8:00 am
1+ Enuy e Secretary of State

1
Principal Place of Business Mailing Address
12559 FALLOHIDE LANE 12559 FALLOHIDE LANE )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32260-0761 A U U U b :] :) b

(]

2. Principal Place of Business 3. Mailing Address ’ ““”l" ”l |I“ Il
6N 81 o dhsicse Blrg £767 Soydh nle pld

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#  ssof B <804
City & Sjate City & State 4, FEI Number Applied For

'ﬁa—%;wu-l(& el spr V- ‘//f £ 59-3459371 Not Applicable
Elg‘)-géé Country 2%22 56 Country 5. Certificate of Status Desired IE/ Eg.;;lﬁ;détional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LEONARD, BRIAN " DBagw Jéawand
s S Add . i bl -
12559 FALLOHIDE LANE o A R YT Sl vs ole /Slont
JACKSONVILLE FL 32225 P ff 7
Y Lt AU FL | “%5% 5 4

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

SIGNATURE A aw o £ornid X @ZW Wﬁf@'ﬂ!ﬁj{/ﬁé (¢]w)]

CRZE034 {9/29)

Signature, typed or printed name of registered agent and g f applicable. (NOTE: Hegv&lsrad Agent signature required when reinstating)
‘ o L ] i
9. This corporation is eiigible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Chsck Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D T Delete TITLE W 0, Arlrdn L 5o ”mﬂtﬁange [ Addition
NAME LEONARD, BRIAN NAME - od slof
stheeT aooess | 12559 FALLOHIDE LANE STREET ADDRESS 6747 Sk nele Vo 1!
orv-st-2p | JACKSONVILLE FL 32225 cirv-st-2P Faebdingevile FE 32252
e O Deete TE W A O] Change  SAcdition
NAME NAME e M
STREET ADDRESS STREET ADDAESS 1l L /U [ceo Al
Y -5T-2P Ty -ST-2P Botsirindly £C 32206
IMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) - _4 cir-st-ap i . [ -
TILE ] Delata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE : - . L 1 Delete TITLE [ change (] Addition
NAME . NAME
STREETADL ESS |~ o STREET ADCRESS
GITY-§7-2P CITY-ST-21P

13. | heieby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 path; that | am an officer or director
of ta corporation or the receiver or trustee empowerad o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ikke empoyered.
SIGNATURE: ///j/" o 70 - £36- Y44)
N i Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F



