mm e o T T T

2000 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076419 Jan 25, 2000 8:00 am

'F. TODD GICALONE, ING Secretary of State
' ! ' 01-25-2000 90106 018 ***150.00

Principal Place of Business Mailing Address
11570 SAN JOSE BLVD. #13 BAGHMALAGA-AYENUE
JACKSONVILLE FL 32223 ORANGEPARK L TZIS80504 8 0 5 7 3 3
= e P o AT ke D LT
Suite, Apt, #, etc. Su ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number T |Appl|ed For
SaciSouuille. H 5Q-3453775 | oneare
Zp ’ Country 4 Couniry 5. Cerliticale of Status Desired O $8 75 Addltlonal
5% S ' ___Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Name
GICALONE, F T Street Address (P.O. Bax Number is Not Acceptable)
8401 MALAGA AVENUE
ORANGE PARK FL 32073
City o FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and te f applcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is-e'.tigible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N ]
- . " 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C c'::“ rigbuti on. 9 0 fc%eodq ON;I:?;SB e
(See criteria on back) | Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12, _ ;_'-\_D_II_JITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE O chenge [ Acdition
NAME GICALONE, F T NAME 524 :g ‘ ’ 1 ! 0. e
STREET ADDRESS | 8401 MALAGA AVE STREET ADDRESS P : ’
orv-s1-z> | ORANGE PARK FL 32073 asrze | Jocksonoille, B 22258 00
TME . [ oelete e O Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP GITY-ST-2IP
mE ) T elete TITLE T T O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP = CITY-ST- 2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Cﬁi_m_ﬁ;e- " [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITy-51-2IP
TME 1 Detete TmE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that { ied with this filing doas not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this te ‘rEpor e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatj ZEUTenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on & it an gddress, with-aliother like empowered,

SIGNATUE SNl (B2 RECE T4 (2 cntlve pﬂoﬁ |- Dy Y

SIGNATORE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime m ‘.%

vy V4 - T



