2000 UNIFORM BUSINESS REPORT (UBR)
P%&E’JM ENT # 98000015351
THAETYMED,ING. C FILED

0O APR 21 PH 2:07

0037968

Principal Place of Business Mailing Address .
4345 SOUTHPOINT BOULEVARD 4345 SOUTHROINT BOULEVARD SECRETARY OF STM{%A
UACKSONVILLE FL 32216 JACKSONVILLE FL 322168013 TALL AHASSEE, FLO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEl Number Applied For
. 59-3498715 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
, fi "
5, Certificate of Status Desired B/ Pee Roquired
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Pf 7 5’4 sfm
ELEFANT. FRED T CoRpokATIoN
' %rﬁt AddreSP.O. Box Numbe)is Not Adteptable) /
1650 PRUDENTIAL DRIVE, SUITE 105 00 Lowrr Finve Txlaovd Koad
JACKSONVILLE FL 32207
Ci ’ Zip Code :
Pavtariod FL | 3535«
8. The above named entity submits this staterenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Qadma. dlwite S SARAA S 4 19- 3000
SIGNATURE SPECIAL ASSISTANT SECRETARY
Signature, typed or printed nama of registered agent and ttle if apphcable, {NOTE: Registered Agent signature required when reinsiating) DATE )
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fens
(See criteria on back) C Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS . 12, ADDITIONS f{CHAMNGES TO QFFICERS AND DIRECTORS IN 11 .
TITEE D DAk TLE O change [ Acdition |
NAME WEDOW, PAMELA HAME =23
saeet aoRess | 4345 SOUTHPOINT BOULEVARD STREET ADDRESS i &% 3
orv-st-2p | JACKSONVILLE FL 32216 civ-57-21P L &
lia
TILE D O pelete TITLE (] change [ Additien | O
e | TENNINGS, MARY | o 2noo032s0652- -3
sTReeT ADDRESS | 4345 SOUTHPOINT BOULEVARD STREET ADDRESS —5/01, r"ﬂU"“UlGED“"DEE
er-st-ap | JACKSONVILLE FL 32216 GiTY-ST-2IP gana 15075 #E%lSR. 75
NILE . " Ooelete™ = § MILE B oo oo s e = " [MChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
S A A (S . -
SIGNATURE: T AUZCIRIED 417 JoO qo4 - 332 ~30c0
AWE OF SIGNING OFFICEW OR QIRECTOR L4 tata Daytime Phans #

74 7 |urvi '-.-151"1"‘-3-‘3



