2000 UNIFORM BUSINESS REPORT (UBR)

FILED

4494 SOUTHSIDE BLVD., STE. 202

City ﬁc )LSOY\UF'I'C FL 2%038935

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

SIGNATURE W pp{‘— /Mr‘fLACI Slvﬂnek" L/ / 9.‘3’]00

Signature, typed B'r'prinlad name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 . om Financi

Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 ) Er\ig|;r}n(?éa(r:noaat\r?bnuﬁg\nancmg O E(%gQOhllzsz °

{See criteria on pack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Detete TITLE [ change [ Addition
NAME SHUMER, FRANK D NAME
sRecT apoRESS | 113 WILLOW POND LANE STREET ADDRESS
cmv-s-27 | PONTE VEDRA BEACH FL 32082 CITY-S7-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME mi L,cc' Shumer NAME
STREET ADDRESS ) 38 . ronv m‘hf‘ ﬂ ¢|. STREET ADDRESS
GiTY-ST-2IP Je,, L 3 3-}9—5 CITY-ST-2IP
CTMLE - = = D . ' . [ Delete TITLE - - [Jchange T Addition
NAME “Fo JJ Slepiro ILJ HAME
STREET ADDRESS , STREET ADDRESS

onvmet
J 32? m CITY-ST-7IP

CITY-§7-2P Text L 3322325

TILE D
NAME : “,29,\1 FDQ‘]S

Delete TITLE [J Change [ Addition
NAME

STREET ADDRESS '9 3 i VP‘-" [ n ug- ;- 3 J" SP—J STREET ADDRESS

CITY-ST-2IP Jeo g 2> CITY-ST-2IP

TITLE ! [ velete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME . 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS . - ) STREET ADDRESS

CITY-ST-71P ‘ © [ omy-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered to execule this repart 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 ali cther ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:- ALl Witk Shomts  H[38)od  9pH-731-D) )¢

DOCUMENT # P97 4603 .
DOCUN 00008 May 30, 2000 8:00 am
F$3 CORPORATION Secretary of State

05-30-2000 90069 036 ***150.00
Principal Place of Business Mailing Address
4494 SOUTHSIDE BLVD.. STE. 202 4494 SOUTHSIDE BLVD. STE. 202
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5476
T sy A I
1238 Menuvment [d 1232 Mowvme~t Rd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEl Number ; Applied For
J_AC [*fﬂh Vi l I-e; FL TAL ’Lfd/! Ut I,C) PL 59-3474356 Not Applicable
Zip Country Zip . “Country » ) 8.75 Additional
32\ 33 5 USA- 3 999 S USA‘ 5. Certificate of Status Desired 0 gee Requiredmona
— =~ = ~—- -§,-Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent -
N E
Ny Michee) Shumer
SHUMER, FRANK D Street Address (P.C. Box Number is Not Acceptable)

CR2E034 (9/99)



