. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000091799 | May 20, 2000 8:00 am

1. Entity Name

Secretary of State

I TT CH D P » INC. 05-20-2000 90007 012 ***150.00

Principal Place of Business Mailing Address
1506 Prudential Dr., #102 8535 Baymeadows Road
Jacksonville, FL 32207 Suite 3-102 v
. . BUYo1d0dJd
Jacksonville, FL 3225
2. Principal Place of Business 3. Mailing Address
7 Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & Stale City & Slate 4, FEI Numbef Applied For
. 59-3506345 Not Applicable
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
" Name
MOTOLAW, Inc. ;
50 North Laura Street Street Address (PO, Box Number is Not Acceptable)
Suite 2750
Jacksonville, FL 32202 ,
City ' FL Zip Code

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

SIGNATURE
Signature, lvped or printed name of registerad agent and wla It applicable (NOTE: Registered Agent signature requirsd when rensltating) DATE
o I ot gt ke o e . St Comprn s $5.00 oy
= Trust Fund Conlribution, ] Added to Fees
{See criteria on back} |
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE DP X Change [ Addition
NAME Miller, Jr., Glenn E NAME Miller, Glenn E., Jr.
sweeraooress | 1506 Prudential Drive, #102 sweer aooess | 8535 Baymeadows Rd, Suite 3-102
CITY-5T-ZP Jacksonville, FL 32207 arv-si-z¢ |Jacksonville, FL 32256 _
TILE O Detete e STV Clchenge ) Addition
NAME NAME Catlett, James J. _
STREET ADDRESS seeraconess | 1506 Prudential Dr., Suite 102
CITY-S7-2IP arv-s-zp | Jacksonville, FL 32207
TILE 3 Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TILE . O Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IF
TITLE O Delete TIRLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Deleie TITLE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . )

13. | hereby certify that the information supplied with this filing does nt qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; 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 name appears in Block 11 or Block 121
changed, or cn an attachment with an address, with all other Lke empowered. :

Glenn E, Miller, Jr. '
SIGNATURE: & HoZ President /4/@ 4 Zeso % 7-2%x

IGNATURE AND TYPED OR PR.INT?«AHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



