2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040297 FILED
t. Enity Nare May 18, 2000 8:00 am
05-18-2000 90844 003 ***150.00
Pringipal Place of Businass Mailing Address
201 RIVIERA LN 6201 RIVIERA [N
ACKSONVILLE FL 32216 JACKSONVILLE FL 322161207
z P v I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-351 1425 Net Applicable
Zip Country Zie Country 5. Cerificate of Status Desired [} $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NORR‘S' WILLIAM ¥ Street Address (P.O. Box Number is Not Acceptable)
6201 RIVIERA LN
JACKSONVILLE FL 32216
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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registersd Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Fa)és
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, . ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e 1] O Delets TLE O change [ Addition | &
NAME NORRIS, WILLIAM V NAME =)
streeT ADDRESS | 6201 RIVIERA LN STREEY ADDRESS §
GITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2iP w
TITLE 1 belete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TILE . . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

I TITLE [T pelete TITLE [Jchange (7] Addition
NAME o ) NAME ‘
smeraooRess | 7 T e STREET ADDRESS
ory-st-ze | ..l CITY-ST-21P
TITLE “:' Ca o M Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver gr tpsigd empowered
rass, with all

alify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
ort is frue andc) I{ d that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes

Daytime Phona #

ndihal my name apgears ir} Block 11 or Block 12 if
oo ()220
fate

i
]




