2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066434 FILED
1. Entty Neme Apr 20,2000 8:00 am
04-20-2000 90064 008 ***150.00
Principal Place of Business Mailing Address
3416 SILVER PALM DRIVE 3416 SILVER PALM DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2365
i >R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467659 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHILSON, RANDY Street Address (P.O. Box Number is Not Acceptable)
3416 SILVER PALM DRIVE
JACKSONVILLE FL 32250
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if pplicable. (NOTE: Registered Agent signature required when resnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
10. Election C n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust 'Fﬂndagloﬁ?buﬁm_ " d fgjgj(?ohlg?sf ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TLE [ change [ Addition
NAME SCHILSON, RANDY NAME
STREET ADDRESS | 3416 SILVER PALM DRIVE STREFT ADDRESS
CiTy-57-2P JACKSONVILLE Fi. 32250 CITy-ST-2IP
TITLE DvS 1 petete TILE [l change [ Addition
NAME PRADELLA, ANDREW NAME
STREET ADDRESS | 500 LEMASTER DRIVE smecTaooress |f G M "CU/ODA/ ﬂ/acg
Civy-51-2iP PONTE VEDRA BEACH FL 32082 I
TITLE .- ‘ 3 Delete TITLE : - -Ocrange - 1 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
THILE O Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2
TITLE [ Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP - CITY-ST-2ZP
TIILE - O pelete TITLE . "I Changs T[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13, | hereby cartify that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report 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 like empowered.
Seli)cor Y j7-00 Gpy277.9995

¥ pas Daytume Phone #

AP
D OR PRINTED

CR2E034 (9/99)



