2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108512 May 03, 2000 8:00 am

1. Entity Name

G- ALAN HOWARD, PA. Secretary of State

05-03-2000 90027 036 ***150.00

Principal Place of Business Mailing Address

5¢ M. LAVRA ST, 50 N Aves S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 21950 Sute. ¢ (SO
City & State City & State 4. FEI Number 50-3486480 Applied For
SA‘C..K—-QGM\J \LLE. | F L= HACERLanNVILLE . U Not Applicable
Zip Country Zip Country B _ $8.75 Additional
- 5. Certif - ;
-3 2202~ US ﬂ—' 3 1ZOL UQA‘ ertificate of Status Desired ([} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne _ -
HOWARD' G. ALAN Strest Address (P.C. Box Number is Not Acceptable)
FOH-BAYMEADOWE-WAY SO ANARTH 1LAVRA ST.
400-BARNETGENTER
IAEKSONVILLE-Fi-32056— 2o1Te 250 -
Cit Zip Code
B 2 . SO S eraviILLE FL Ay
8. The above named entityZﬂ%Z)r the purpogh of changing its fegistofed office or registered agent, or both, in the State of Florida.
SIGNATURE - — ~ 6. m %H—xm q-ZQ-OO
Signature, typed or printed name o’raqislarad agent and title irapplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. e e ) w
9. This corporation s eiigible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 4
g re rust Fund Contribution. O Added to Fees
(See criteria on back} (] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE MThange [ Addition
NAME HOWARD, G. ALAN NAME Ty -
' O Wy ST. VwiTE TYO
STREET ADDRESS | #36H-BAYMEBADOWS WAY STREET ADDKESS S0 N. ! St :
omy-si-zP | JACKSONVILLE FL 32258 CITY-5T-2P SHCRSoNTILLE,  FL 3TZoZ- :
2 1
TITLE [ Delete TITLE ! [ Change [ Addition | «.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ClDelete | TLE ) _ . .- [Ocnage 3 addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE [ Delete TILE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P chy-S1-2IP
TITLE ] pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CATY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does noj qualify for the exempion statedin Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergéntal repordsfrue and accupatf and that my signatureghall havejthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r trustee wered to exeguté this report as required By Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an add with all other empowered.
o NS HEN T D AR PR . ?
SIGNATURE:  CAEMAIR A iomras H-24-00 GQ4-S95-96!3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytima Phone #

LTy



