2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089852 Feb 10F§]6(];:0D8-00 am

CELESTE KRUEGER & ASSOCIATES, INC. Secretary of State

02-10-2000 90049 048 ***150.00

Principal Place of Business Mailing Address
4000-27 ST. JOHNS AVENUE 4000-27 ST. JOHNS AVENUE
SUITE &1 SUITE 91
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S B et 555 fark Steer- | NUUDENRERNN
255D bark Street D550 Hork. Street-
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Saieomolle, .| Sadlemolle, .| s s

%&m‘/ Counftry( s f?' Zizs 990 L/ Coun(t:i [ ’q. 5. Certificate of Status Desired | geae'g?q lﬁ:gtional

- 6. Name and Address of Current Reglstered Agent”___~_ - | — — __~ — — 7. Name and Address of New Registered Agent -~ * ~— ~ -°
Name
CULD, KATHLEEN H Street Address (P.O. Box Num\ber is Not Acceptable)
4000-27 ST. JOHNS AVENUE
SUITE 91
JACKSONVILLE FL 32205 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ims F;_orporain_:m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement anc elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TILE DP3 @ Thange L] Addition
e KRUEGER, CELESTE e KroegerCeleste y
STREET ADORESS | 4000-27 ST. JOHNS AVENUE, SUITE 91 STREET ADDRESS | 9.8 741 I"LW
on-si2 | JACKSONVILLE FL 32205 s | gaekeonvitle Fi,a?BOH[
T O Delete e ' Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-ST- 2P
TTmE - e — o e = s et ([Flpgitte - - GfSTIE T 2T [t e T — = o e vt e <[5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i2
TITLE [ Delete TITLE O changs [ Addition
NAME ' - HAME
STREETADDRESS |+~ o TRt STHEET ADDRESS
omv-stzp ] B L e CITY-5T-2P
TLE s [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TTLE O petete TIME [ change {1 Addition
NAME ' : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 trus and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor 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.

sionarvre:_(plysee Kiusragn - (pleste Krueapr alfon gy seg 5357

-




