2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090088 Jan 24, 2000 8:00 am
- EntyNane Secretary of State

Principal Place of Business Mailing Address
1143 WEDGEWOOD RD 1149 WEDGEWOOD RD
JACKSONWVILLE FL 32259 JACKSONVILLE FL 32259-9011

" Hrtond e Ui tos] S0 A N

Suite, Apt. #, etc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE
# Lo ( ]

it

City & State K City & S?e 4. FEI Number 59'3473889 Applied For

MMJU*&Z Not Applicable

Zi TCauntry Zip . Contry - i 8.75 Aaditional
éj’)’gl'f DU\/M- gh’ﬂ‘ﬁ M 5. Certificate of Status Desired O Eee Requirec; lona
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

o T s T STE ey M. BemesT
BETROS' STEPHEN M Streat Address {PQ. Box Number is Mot Acceptabls)
1149 WEDGEWOOD RD

JACKSONVILLE FL 3225 SHS buey Medve  Unir ®i108

Y Jhtladfine FL | #$%5.5 Lﬁ

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 Florica.

SIGNATUHES—?’E.PH'@J M. BET“’S - g Swent %/M/(/A}K /- /0-00

Signature, Typed or printad name of ragistered agent and title if applicable (NOTE: Registered Ad&fl ai#alure taguired when rainstating} DATE
8. This qorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 | 10. Biection Campaign Financing $5.00 May 8o
Tax f\Ilng rgqu\rement &nd elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE () Change [ Addition
NAME BETROS, STEPHEN M NAME
STREET ADDRESS | 1149 WEDGEWOOD RD STREET ADDRESS
CTY-S1-2IP JACKSONVILLE FL 32259 CITY-ST-ZP
TITLE [ Delgte TITLE - [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-217
TITLE .. [ Delete - e . ) _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS { STREET ADDRESS
omv-stzp | e P L OITY-ST- 2P
TITLE o < {1 Defete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2ip
TLE 1 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP : CITY-5T-ZIP

13. 1 hereby certity that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: “IAGICLIS A ESTEpBEM. BErtss  [-10-00  qot-4920787

sn?u?uas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

|



