2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099996 Feb 22, 2000 8:00 am
1 Enctytame Secretary of State

Principal Place of Business Mailing Address
1532 KINGSLEY AVENUE 1532 KINGSLEY AVENUE
SUITE 109 SUITE 109 vaAUdgL1D
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4536
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504615 Not Applical!
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 I-‘l.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
ALT.ERMAN' LEONARD Street Address {P.O. Box Number is Not Acceptable)
9116 CYPRESS GREEN DR., SUITE 207
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typad or printad name of registered agent and tile if applicable. {NOTE: Registared qum signalure required whan reinstating) DATE
. This corporation s sligible to satisfy fts Intangible | FILE NOw11! FEE IS $150.00 1o, Eleot e
Tax fiing requirement and elects to o so. Afler MAY 1, 2000 Fee will be $550.00 e e e [ $5.00 May 5o
(See criteria on back) I} Make}‘Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )] O oelete TITLE [J Change (3 Additic
NAME MCCARTNEY, JOANNE L NAME
streeT ADDRESS | 1838 KELL LANE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITy-ST-7IP
TINLE D [] Delete TITLE [ change  [J Additic
HAME HOLLADAY, GENARA NAME
sTreer ADDRESS | 741 OLD HICKORY RD. STREET ADDRESS
cmv-st-2P | JACKSONVILLE FL 32207 Ciy-§1-7ip
TME D O pelete TILE [J Change [ Additio
NAME BARENTINE, FAYE NAME
STREET ADDRESS { 2391 HALPERNS WAY STREET ADDRESS
cmy-sT-27 . | MIDDLEBURG FL 32050 CITY- $7-2P
TILE D Whekete TILE [ Change [ Agditic
NAME MARTINEZ, JUAN NAME
STREET ADDRESS | 3920 BESS RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additic
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O petete TILE [T change [ Additic:
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenjvith an address, with all otherAfje empowered. Ry
SIGNATURE: m” RJ ALl d 52//5//[’ G4, 778175

EIGNATUWDTVPED OR PRINTED NAME 71 SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




