2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025749 § v Apr 07,2000 8:00 am

1. Entity Name

AAARAAAAAAAAAAAAAAAAAAAAAAAAAA DAVE VALENTINE BA ecretary of State

04-07-2000 90052 002 ***150.00

Principal Place of Business Mailing Address
122 ARLINGTON RD 122 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7805
p034743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 59-3500495 Applied For

[P

Not Applicable

P Country Zp Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent - : 7.‘Name and-Address of New Registered Agent

Name

KATZ' HARRY JR Street Address (P.O. Box Number is Not Acceptable}

337 E FORSYTH ST

JACKSONVILLE FL 32202
City FL Zip Code

8, The above named entity submits this statemnent jor the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and hitte if applicable. {NQTE: Registered Agant signalure required when reinstabing} DATE -

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing re.aqu\remem and elecls te do so, After MAY 1, 2000 Fee will be $550.00 Frust Fund Contibution. 0 Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMTLE [ Change [ Addition

NAME VALENTINE, DAVID NAME

sTreeT ADDRESS | 122 ARLINGTON RD N STREET ADDRESS

ony-st-2¢ | JACKSONVILLE FL 32277 CrrY-ST-2

THLE VP 1 velete TITLE {J Change [ Addition

HAME VALENTINE, INGRID HAME

STRET ADDRESS | 122 ARLINGTON RD N STREET ADDRESS

ciry-st-2p JACKSONVILLE FL 32211 — Ory-St-2p - ————

e ’ 7 Detete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -31-2P CITY-ST-2P

TTLE O vetete TME _ [JChange [ Addition
NAME CHAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIMLE 7] Change  .[J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this repg pplemental 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
I R O lrustee gmpowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R ED

CTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



