2000 UNIFORM BUSINESS REPORT (UBR)

vaouead

DOCUMENT # P97000106442 FILED
1. Entty Nome Feb 29, 2000 8:00 am
02-29-2000 90100 025 ***150.00
Principal Place of Business ) Mailing Address
6320 ST AUGUSTINE RD. 8271-24 ST AUGUSTINE RD.
STE 1B STE 34
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
MR
L0220 St Aygustine Rd. (271-24 St Auaustine Reod
Suite, Apt. #, etc! ' Ete. Apt. #, etc. < DO NOT WRITE IN THIS SPACE
Boite 5A 324
City & State City & State 4. FEl Number Applied For
\T&C keonuiile FL \Tﬂ(‘,K.SDnUi "(’.. L 32211 59-3490953 Not Applicable
3le9~9| 11 Cl(jms"y 3232 11 C.(l))ur}gy 5. Certificate of Status Desired O ?g.;g“?gﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
HOLBROOK: H. LEON Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 2301
JACKSONVILLE FL 32202
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, Iyped or printed nama of registared agant and title if applicable. {NOTE. Registersd Agen! signature requirad when remstating) DATE
Jr
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filingprequifementgand elects toydo 50 0 After ME;Y 1, 2000 Fee w|l|$be $550.00 10 Electlon Campa;gn Financing $5.00 May 8o
g Te ) rust Fund Contribution. [0  Added io Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelgte TITLE [ethange [ Addition
e SKINNER, ARTHUR C I N ‘ .
STREET ADDRESS | 6320 ST. AUGUSTINE RD. STE 1B smeeraoness | (0320 St Augustine Bd., Svite 5A
Ciry-sT-2P JACKSONVILLE FL 32217 cmy-t-2iP Jacksonyijle . FL 32217
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
' CITY-ST-2P CITY-5T-TF
TITLE i [ pelete TITLE {"1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP Yoo CiTY-ST-2IP
TITLE Vo O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P

13 1 heréﬁy certify that the information supplied with this flling does not gualify for the exemption 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 signature shall have the same legal effect as it made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowseréd to executethis reporids reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
‘ it )

changed, or on an anachW ad
SIGNATURE: C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Dale Dayume Phone #

CR2E034 {9/99)




