2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000015534 Mar 15, 2000 8:00 am

JOHNS & GELMAN. P-A. Secretary of State

03-15-2000 90064 015 ***150.00

Principal Place of Business Mailing Address
4741 ATLANTIC BLVD. STE. D 4741 ATLANTIC BLVD. STE. D
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1906

R

|

I

2. Principai F'la;:éol Business 3. Mailing Address : ”“nl“ “' |I||

1200 \Utfpi&ce, Blv l2.00 Rwer ce-

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
213 ]
City & State City & State 4. FEI Number Applied For
a.oks drd it u-c._. F( a'a.c,tcbd?\u&”'c 59-3493990 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3290 I lc., 31}07 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNS' CHRIS Street Address (P.C. Box Number is Not Acceptable)
438 EAST MONROE STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of reqgistered agant and utls f applicable {NOTE: Registered Agent signature required when reinslating) DATE
9, This F:‘orporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE Jrcnenge [ Addiion
NAME JOHNS, THEODORE M NAME <
STREET ADDRESS {4741 ATLANTIC BLVD. STE. D smertaRess | 00 R\WEr PlN—G Blude Suire. v
cm-s1-2¢ ) JACKSONVILLE FL 32207 av-s-e | Tacksondiile FI 332307
TMLE D [ Delete TILE Change [ Addition
i GELMAN, MARK H ol 1200 River place Blvd. Svice-47
STREET ADDRESS | 4741 ATLANTIC BLVD. STE. D STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST-21F Jaclkksone “‘C—, F { 3%20 7
TLE [ Detete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2P
" TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21°
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITy-81-2P CITY-5T-2P
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla TH an addreSswid ali other like empoweéred.
A T T O -
SIGNATURE: e,‘!,u\f.;' Sl L E‘:!*.,\t’“ L d 7 23 —rD

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daylms Phone #

“CR2ED34 (9/99)



