2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P97000097236 :
T Bt aa?, 3 5 £ T amese SEAhse. Mar 03, 2000 8:00 am
SHNGHOKNG- T ARLmA T A7 Secretary of State
03-03-2000 90251 032 ***150.00
Principal Place of Business Mailing Address o
"~ 4D BAYMEADOWS ROAD 653510 BAYMEADOWS ROAD
1ACKSOMVILLE FL 32956 JACKSONVILLE FL 32256-7445
i S A AT
) Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & ?tate ‘ . City & State 4. FEI Number 59-3477046 :S:JIISDC:) Il:;ble
Zp o Country- - Zip Country 5. Certificate of Status Desired [ ?eae'ggqlﬁfg;ﬁmal
- § "6.” Name and Address of Current Reglstered -Agent ) 7. Name and Address of New Registered Agent
N
T PDEAN M. JREIBLET, MRy
PEPER' RICHARD C JR. Street Address (P.0O. Box Numbgy is Not Acceptable) 7
3020 HARTLEY ROAD Zgod Loserds [2of
SUITE 350 ! '
JACKSONVILLE FL 32257 ‘ ‘
c z
ST ALS oM H € FL |22,/

8. The above named entity subrmits this statermerit for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
.o "1+ Signature, typed of printad name of ragrstered agent and titre if applicable, . %, {NOTE: Registered Agent Signalure requiied when reinstating) DATE

MOW

‘E., ”BE lm&‘))ﬂﬁw 4 10. Election-Campaign Financing 0 $5.00 May Be

9. This corporétioh is éligible to satisfy its Intangible

Tax filing requirement and elects to do so. v

(See crigt;eria on back) "@ Ma o Department of State Trust Fund Contribution, Added to Fees
" . OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
S & I . [ Delete - TITLE [ Change [ Addition
NAME DANIELS, CHU NAME
sTReeT ADDRESS | §535-10 BAYMEADOWS ROAD - . == & STREET ADDRESS
cmv-st-zp | JACKSONMILLE FL 32258 o . OITY-S§1-29
TINE D Xmeze TIME (] Change [ Aduition
NAME S00K CHOI, YOUNG NAME
STREET ADDRESS | 8535-10 BAYMEADOWS ROAD STREET ADDRESS
elry-ST-21P JACKSONVILLE FL 32256 cIry-S1-2P
1ITLE O pelete — ] TTLE - - e - [Jchange [ Addition
naME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-2P
THLE O elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. ! nereby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme it address, with all otheflike empowgred.

(/A /‘a,;» E T2 r_).“"’/ - ﬁ&
SIGNATURE: __ [Z/ASR(CAR A0 77 - g
STiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

/Il: i

FAW BWE) Vi
LN I [ . (S E

CR2E034 (9/99}



