2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P98000024896 . Feb 14, 2000 8:00 am
I+ Ently Name Secretary of State

Principal Place of Business Mailing Address
7555 GARDEN ROAD 7555 GARDEN ROAD
RIVIERA BEACH FL 33408 RIVIERA BEACH FL 33404-3411

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

City & State City & State 4. FEl Number 5 08 Applied For
’ 6 19902 Not Applicable

%_‘E B Cot._mtryH e ) ap . L Country 5 Cemﬁcate of Status Desued O $8 75 Additional
el T TETE AT s e LT - S ERE i e it e .t . _ e - -=Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JORDAN' ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
7555 GARDEN ROAD
RIVIERA BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agant and ttle if applicable. {NOTE: Registered Agent signature required when rensgtating) DATE
9. This corporation is eligible to satisfy ts Intangible . FILE NOW!I FEE I5 $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requiremnent and elects to do sc. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Checl Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P , O Detete TMILE OJChange [ Acdition
NAME JORDAN, ROBERT NAME
STREET ADDRESS | 7550 GARDEN RD STREET ADDRESS
CITY-ST-ZP RIVIERA BCH FL 33408 CiTY-ST-ZIP
NLE DT 1 Delete TILE [ Ghange  [J Addition
RAME MERRITT, JAMES T MAME
sTReer ADDRESS | 28 WATER ST STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-5T-2IP
me T T T T T O elte = e T T oy oy TR TR e Change - [T Addition
NAME . NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ selete TTLE [J Changs [ Addition
NAME NAME
| STREET ADDRFSS STREET ADDRESS
| CITY-ST-ZP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlmg doesuahfy 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 accural ‘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 truslee em this report as required by Chapter 607, Florida Statutes; and that my namy appears in B}ock 11 or Block 12 if
changed or on an attachment with d 7iME empowered.
= A/ A QS
SIGNATURE: ‘L\ SICLL S e U0 / 2/
s:eu.?ds ANDTV OR PRINTED NAME OF SIGNING OFFICER OH DIRECYOR Date ¥4 Caytme Phidns #

4

CR2E034 (9/99)



