2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105074 Jan 20, 2000 8:00 am
- EntlyNeme Secretary of State

Principal Place of Business Mailing Address
8255 MATHONIA AVE (BOX 16143} 8255 MATHONIA AVE (BOX 16143)
JACKSONVILLE FL 322456143 JACKSONVILLE FL 32211-5125 A U U U 8 G‘; ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59-29059 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6. Mame and 'Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, W T Street Address (P.C. Box Number is Not Acceptable)
§255 MATHONIA AVE
JACKSONVILLE FL 322456143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile il applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Slection Camgaian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0- ijg: ||c:)[|1 n da(r:n ;a::igbr:m:na.mcmg O fg’gﬁ;@;?e
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TIME VP [ Change [ Addition
NAVE WAINWRIGHT, GRADY NaveE David KowAcski
street aooness | 9701 US #1-SOUTH STREET ADDRESS | B2 8 }‘ Acconns CodrR T
om-sr2¢ | ST AUGUSTINE FLL 32086 or-si-2P | Ta e sonVic e, FL 32258
e Koeiete Tiiee O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-5T-21P CITY-ST-21P
TITLE : [3 Delste me o R O Change- [ Addition |-
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CIvY-ST-2IP
TE O Detete TmE ' Ol Change [ Addition
NAME e - NAME
STREET ADDRESS 1, 2iiaeu ) v ik STREET ADDRESS
CITY-8T-ZF A CiTy-ST-2IP
TILE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TinE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-51-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thatl 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 trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment witban addrass, with afl other like smpowered.

SIGNATURE: Wogilow W, T MArRTI N sl /14 /8000 _(508)724/49

s
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone #

-



