2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078978 Feb 14, 2000 8:00 am
" S tane Secretary of State

Principal Place of Business Mailing Address
6622 SOUTHPOINT DR S P O BOX 550507
STE 495. BARNETT PLAZA JAGKSONVILLE FL 322550507 YUDL4AL LU
JACKSONVILLE FL 32216-6188 us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number — Applied For
59-3467637 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desred ~ []  $B+73 Additional
) Fee Required
- 8- Name and Address of Current Reglstered Agent - - "~ ™™ ) ~ = 7. Name and Address of New Registered Agent -
Name
PRESSER' EDWIN Street Address (P.O. Box Number is Not Acceplable)
4417 BEACH BLVD, STE 310
JACKSONVILLE FL 32207
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
Signaturs, typad or printed name of registered agent and itle if applicabie. {NOTE. Registered Agent signaturs required when rainstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
AttorMAY 1,2000 Foowil bosssogo | 1% S moaimens 1y 38,00 v oo
(See criteriaonbacky = 7 [ Make Check Payabie to Department of State '
1. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ Change  [_] Addition
RAME DANIEL M EDELMAN NAME
sTREeT ADDRESS | §622 SOUTHPOINT DR S #495 STREET ADDRESS
eIy -5T-2F JACKSONVILLE FL 32216 Cy-S81-2Ip
TTLE VP (7] Delets TITLE [J Change [ Addition
NAME WILLIAM R LAHNEN, JR NAME :
seeeT aooress | 6622 SOUTHPOINT DR S #495 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 ) CITY-S1-2IP
THLE W e .- Dl oelete . W 7E - o= fomm e o e —=.-=  — =[] Change— [ Addition
NAME RANDALL L HERNDON NAME
sTREET ADDRESS | 6622 SOUTHPOINT DR § #495 STREET ADDRESS
ciry- 51-21P JACKSONVILLE FL 32216 ) CiTy-S1-2IP
TME ST O Delete TME " Ochange  [J Acdition
NAME NEIL N PRESSER NAME
STREET ADDRESS | 6622 SOUTHPOINT DR S #4985 STREET ADDRESS
Ciny-St-2Ip JACKSONVILLE FL 32216 Ciry-S1- 2P
TMLE AST [ Delete TILE [ change [ Adaition
HAME JOHN W RANES, JR NAME
STREET ADDRESS | §622 SOUTHPOINT DR S #495 STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE FL 32218 GiTy-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute 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. ’

SIGNATURE: __ DTN A NGy iYesdR =) L oo [2o\) 2269323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

CRZE034 (9/99)



