2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023090 .
1~ Eniy Name Aug 16, 2000 8:00 am
08-16-2000 90001 046 ***550.00
Principal Place of Business Mailing Address
8375-2 NW KINGS RD. P.0. BOX 62216
JACKSONVILLE FE 32219 JACKSONVILLE FL 32219
s v AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applies For
59-3502405 Not Applicable
e B A R B T [ Teewny T _E.—dCe_r-t_‘:fic;le—éf Status Desirecﬁ’_ﬁﬁ[:]_m’_58;75-"‘_"’E'Lai—ﬁ:;‘;;‘F
Fee Required

¥ ¢. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agont

N e Cenau) . MR T
6 BURT HORD FH e O s e P,

UNIT #10
PACKSONVILLE FL | 8%% /9

JACKSONVILLE FL 32211
8. The above named entity suomits 1hj£temen or the‘ urposa of changing its jegistered office or registered agent, or both, in the State of Flerida.

SIGNATURE ’M a ) LNAOL g '/;Z - c; OOO

Signatdre, typad §r printed name of regrsterad agent and \ite il applicable. (NATE: Registered Agent signatare required when remstating) DATE .
9. This corporation is eligible to satisty its Intangible . FILE NOW1!! "FEEHIS $550.00 - ) I ;
) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign F ° 0 $5.00 may Be
= ; Trust Fund Contribution. Added to Fees
(See criteria on back) O " -Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TITLE [ change [ Addition
NAME RENAUD, MARK JON HAME

STREET ADDRESS | 12480 ALLPORT RD. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32258 CITY-ST-ZIP

TITLE O pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST.2IP _ A cmvesrae . . .
TTLE ] Delete TLE ' I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE ] Deleie TITLE (3 Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

13. | hereby certify that the informatior: supplied with this filing.aes not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true aptl accikate 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 kustee emgowered to execlite this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit)ah addresg}with #li other likh empowered.
8-22000 9ot -DYALr A

SIGNATURE: 5 s Frone ¥

CR2E034 (5/00)



