2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053453 FILED
tsi;“:r;nmunes " Jan 31, 2000 8:00 am
NG Secretary of State
01-31-2000 90025 010 ***150.00
Principal Place of Business Mailing Address
110 SOLANA RD 110 SOLANA RD
PONTE VEQRA BEACH FL 32082 PONTE VEQRA BEACH FL 32082-2230
F e R
Suite, Apt. #, e1G. Buite, Apl. #, &1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59—3530890 o I INot Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired O Eg.ggqggi‘:;ﬁonal
© =" -6 Name and Address of Current Registered Agent = =  ~ 7 T TTT="7."Name and Address of New Registered Agent’ -
Name
AHERN, FRED L Street Address (P.O. Box Number is Not Acceptablé)
2215 S 3RD ST, SUITE 101 - . )
JACKSONVILLE BEACH FL 32250
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
Signature, typed or printed name of registered agsnt and tile 1 applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
8. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filin;requirememgand elacts l(];ydo s0. ’ After MAY 1, 2000 Fee Wlilsbe $550.00 10 Electaon Campaign Flnancmg $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D [ petete TITLE {1 Change [ Addition
NAME WILSON, KELLY NAME
STREET ADDRESS | 6080 ST ANDREWS CT STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 Cy-&1-7tp
TITLE D O pelete TITLE [J Changz  [J Addltion
NAME WILSON, RUTH NAME
sTREET ADDRESS | G080 ST ANDREWS CT . STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-8T-21P
TIE {0 T co =~ O pelte 111 ({ S : - - 7 -'[Ochange [ Additicn
NAME SULLIVAN, HELEN NAME
streeT acoress | 1331 BELLE MEADE BLVD STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32211 CiTy-ST-212
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informaticn 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 | 2m an officer or director
of the corparation or the feceiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




