2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nome Apr 04, 2000 8:00 am
04-04-2000 90041 018 ***150.00
Principal Place of Business Mailing Address
1998 RIVER RD. 1996 RIVER RD.
NACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3904
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 906 Applied For
o8-3467 Not Applicable
i C i Count i
4 ouniry Zip ouniry §. Certificate of Status Deslired O $8.75 Additional
Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
LAMBROU' FRED H JR Street Address {P.O. Box Number is Not Acceplable)
1998 RIVER RD
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, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed narme of registared agent and ntle If applicabla. {NOTE. Registered Agent signature required whan reinstating) DATE
. L o ) m
9. This corporalion is eligible o salisfy fis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critetia an back) O Make Check Payable to Department of State:
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TME [JChange [ Addition
NAME LAMBROU, FRED H JR. NAME
sTreeT aporess | 1998 RIVER RD. STREET ADDRESS
emv-s1-zp | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-21P
T [ Detete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-$T-2P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ©n [ pelete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZP
TILE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-51-21P

13. | hereby certify that the information.etpp et aify for the exemption stated in Section 118.07{3Xi, Florida Statutes. | further gertify that the information
indicatéd on this report or supgtémental fepfSrt is true and accurate and ths{ my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeBiver or tryke efypowered 10 execute this repo}t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-2-006  Opy-383-RuMb

snaun‘mgn }’VPED OH PRINTED NAME OF smy{ OFFICER OR DIRECTOR Data Daytime Pnona &

CR2E034 (9/99)




