2000 UNIFORM BUSINESS REPORT (UBR)

Mo ’I/ Sgp 14,2000 8:00 am
’ .
Howard W, MizELL ecretary of State
/431 R{uER &/ aE fodh ) 09-14-2000 90014 043 ***550.00
Principal Placg of Bysifess & DE M, N. & l7ﬁgi31§7\ddre s
Pl ClHRE
Houst> w/- Mo L
Suite, Apt. #, stc. ' Suite, Ap‘t, #, etc. DO NOT WRITE IN THIS SPACE
231 KR RiaE (ork -
City & State City & State 4 4. FEINumber  £Q-2468804 Applied For
Eb[;/i/ M d ‘ Not Applicable
. " 7 -
f .
ap V Courtry Zip Country 5. Centificate of Status Desired O $8'75 Addmonal
2_72/2? —ﬂg . Fee Required
6. Name and Address of Current RggTsiei'ed Agent 7. Name and Address of New Registered Agent
] / Name
“TTTTBEDSOLEJAMESET T ‘““"E“ B4 T e e e e e e e —— =
Street Address (P.O. Box Number is Not Acceptable
1750 HGLWAY AA SoUTH (U R ress umber! plaviel
STE. B
ST. AUGUSTINE FL 32084
City FL Zip CGode
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title If applicable. (NOTE: Registered Ageni sjgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
o : 3 paign Financing $5.00 May Be
Tax ﬂlmg rngrement and elects 10 do 50. Aﬂar SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. \ \ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE M- [ chenge [ Aadition
e RRODN\JOHN D e Howkpey wt MizE (7?
STREET ADDRESS RO STREET ADRESS | 5 5 [ /\3 V727, [‘) | 09 E 70
omr-sv2¢_| JACRSONVLLE FY 32257 s SN el AL L 279 58
e VS 1 Delete e = T Ochange [ Addition
NAME FARREL, MABK T NAME
STREET AODRESS } 3030 H AD, SJE 100 STREET ADDRESS
TiTY-5T- 20 \ACKSON FL CIvY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
* hame———{—EM . - NAME
STREET AGDRESS | 3030 100 YT T STREET ADDRESS ] - s mme e e
CITY-ST-2IF JAC CITY-ST-2P ) o
TE v O3 Detete TILE O crange [ Addition
NAME PACKARD, K K NAME
STREET ADDRESS | 3 , STE 100 STREET AODRESS
CGITY-ST-2IP JALKSO FLN\32057 CITY-ST-ZIP
TITLE / ! \\ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TITLE O Detete TITLE [} Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacutgAhis report as requirgl 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 likg/Zmpowered.
SIGNATURE: ___ SIGNATURE /77/2 M/// P-U-0 336~ 23-bL3/
SIGNATURE AND TYPED OR PRINTED ERIF GIGNTNG O / T ¥ Date Daytma Phone ¥ v

LI

.
h

CR2E



