2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P97000095409 o
1. Entity Name A r 07, 2000 8:00 am
KEITH HOWARD & ASSOCIATES, P.A. ecretary of State
04-07-2000 90015 011 ***150.00
Principal Place of Business Maiting Address
4319 SALISBURY RD 4319 SALISBURY RD
STE 100 STE 100
WACKSONVILLE FL 32216 JACKSONVILLE FL 322160972
s [ (BRI
e . N el ) vispeting D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» City & State City & State . 4. FEI Number Applied For
X" oV\,Ut lli. C'(/ f* Y Ssr U I £ P L 59-3479207 Not Applicadie
6Zipg ’)’) %try u b 74( 355’& ") "1 Gountry 5 A 5, Certificate of Status Desired ] ?g.g?qlﬁrd;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name H

ead . Koko
HEAD, KOKO _K
2970 HARTLEY ROAD OPSA °F5 J)O Q'{ s PN,
SUITE 104
JACKSONVILLE FL 32257 Seate

S serei H e FL |88 >

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

SIGNATURE KDKU \"{eafb P A A‘H(BC ney (A‘\‘ LILL«.) i ~9b"900d

Signature. lypad or prlmed name of reg\stedi agent and file if apphcable (NOTE: R'glster&d Agant signature required when rainstating) DATE
. . - ) .. m :

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fos
(See criteria on back) | Make Chec!.!( Payable to Department of State ’

[

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P [ Detete TLE BfChange [ Addtion

NAME HOWARD, KEITH E NAME \ -

! 4 .

sTREET ADDRESS | 4349-SAHSBURY RD-STE-100- srerrannsess | o] QU SPLiing Ouls ©

orv-st-2P | JACKSONVILLE FL 32215- ovsre | Nge¥sond . FL 3320

TLE TS ] Detete TITLE [XChange [ Addition

NAME HOWARD, DENA NAME ( LW Spehing. _0@_!5,_,, Be e A

 STREETADDRESS | 4349-GAHSBURY RD-STE-#06~ . - ) smeonnesea 0o L S :

orv-sr-2r | JACKSONMILLE FL 33216~ ovsee | Spc¥sonille EC 23307

TITLE [ palste TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-5T-2IP CITY-81-2IP

TITLE [ pelate TITLE O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2iF

TITLE [ Delete TITLE [OChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / oITY-ST-7P

4 -

13. | hereby certify that the information ) ing goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgnt, couratg and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver execu by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi likgf emy ere

SIGNATURE: __ +/.. FEDUSKENL € Yomscd -5 Q000 90402 919

SIG"TUHE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



