,2000 UNIFORM BUSINESS REFORT- (UBR) FILED

D MENT # ' L. .
DOSN P97000082069 . . Mar 31, 2000 8:00 am
FLORIDA MONITORING SERVICES. INC. | Secretary of State
03-31-2000 90097 005 ***150.00
Principal Place of Business Mailingi Address
9600 SUNBEAM CENTER DRIVE %600 SUNBEAM CENTER DRIVE
JACKSONWILLE FL 32257 JACKSONVILLE FL 322571101
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WAITE iN THIS SPACE
City & State Clty & State 4. FE) Number Applied For
59—34%672 Not Appiicable
zip Country Zip Country ) $8.75 Additlonal
- 8, Certificate of Status Deslrad ] Feo Requirad
6._Nama and Address of Current Raglstared Agant - . =7. Name and Add 0f New Registered Agen
. ! Name
KIRSCHNER MAIN GRAHAM TANNER & DEMONT PA Sreot Addreas (PO, Box Namber is Not Accaptabie)
- - ONE INDEPENDENT-DRVE SUME 2000 .~ _ _
JACKSONVILLE FL 32202 : -
City F L Zip Code
8. The above narmed entity submits this sialemant for the purpbsa of changing its ragistered office or registered agent, of both, in the State of Florida.
SIGNATURE .
Signature, typed ot Drintad name of reg aiened apent and tile ¥ applicabls (Wﬁ:mwm-mmmMWrmm) DATE
8, Tnis corporatian is eligible to satisty its intangible FILE NOW ! FEE IS $150.00 10. Electi (o Financh
Tax filing requicement and eiects to do so. After MAY 1, 2000 Foe will be $550.00 ) T:j;;: |23r$aénoﬁ:?;:jti;n:nc:ng O f.ie%omh:‘;gifa
(See criteria onback) . F? Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCIRS J 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
mE 14 3 Deiete me O Change [ Addilion | =
NAME JACKSON, LESTER M NAME : =
b
STREET AcDRESS | D600 SUNBEAM CENTER DRIVE STREET ADDRESS &
orv-si2e | JACKSONVILLE FL 32267 . crrv-S1-2P
- 44
Tme O patets e (] Change [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADURESS
CIryY-5T-3p ) CIry-ST-2IP
TITLE O pelete NITLE ' [ cChange [ Addilion
NAME : NAME
SFREET ADDRESS STREET ADDRESS
CTY-ST-2P ] CImY-ST1-IP
me | T T T Opeee T TR e [T —— - — - —— - 7 Crange [ Agdition |.
NAME NAME .
STREET ADDRESS $TREET ADOAESS ) "
CIFY-ST-2P CrvY-ST-21P )
Tme T Detete TITLE - {(JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P . cny-sr-zp ‘
TME © OJoeete TITLE O thange ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST1.2P CiTY-ST-ZP
13. | hereby certity that the information supplied with Ihis filing does not qualify fcr the exsmplion siated in Section 1 19.07&3)(‘;), Florida Statutes. | further cerufy that the information
indicaled on this reporl or supplemental repart is trug and accyrate and that my signalure shall have the same lagal etleet as if made under cath; that } am an ofticer or director
of tha corporation or the receiver empowared Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, ©f cn an atach ] other like empowerad.
RTR F R () el / ) ?"’///
SIGNATURE: __ S URE R 3 //dU (00260111
ANTGTYPED DR PRINTED NAME OF SIGHING OFFICER UR DIREGTOR Date Ay —




