2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061272 Apr 27,2000 8:00 am
" Eoiy Narme ecretary of State

CHAHLES R. SUSSMAN’ P-A. 04-27-2000 90121 035 ***150.00
Principal Place of Business Mailing Address
2% SOUTHPQINT BLVD SUITE 100 4215 SOUTHPQINT BLVD SUITE 100

CesOnviiF FE 33218 JACKSONVILLE FL 322166191

JR

2. Principal Place of Business 3. Mailing Address “Imm !’I ml
5150 Bel¥ort Rd 5150 RalYort R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Blde, 300 Blde 3Ivo
¢ City & State City & S¥hte - 4. FEI Number £9-3525118 Applied For
Tacksonuwiile 2 ~L Jacksonyitle L L Nt Agplicable
3253’ 3 Country -55 254 Country 5. Certificato of Status Desied  [] fesa'gg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSSMAN, CHARLESR  — - T Stre;ert Addr;’s-s.(P."O. B;( I;Eumbe}};s Not‘A;:(:ept;a‘l;le) — - B
4215 SOUTHPOINT BLVD SUITE 140
JACKSONVILLE FI 32218
5\50 Bel\Yort Rd. Bldg Joo
Ci Zig Cod
*Tocksonw e FL | 8555,

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
Signalture, typed or printed name of registered agent and Wite if applicable (NOTE: Registared Agert signature requirad when reinstating} DATE

9. Thig corparation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o F:is ¢

{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPST 3 celete TITLE By change [ Acdition | &
HAME SUSSMAN, CHARLES R NAME 2
STREET ADDRESS | 4215 SOUTHPOINT BLVD SUITE 140 smerooness | 5150 Be\Vort Rd y 8idq 300 3
orv-s-2p | JACKSONVILLE FL 32216 osre | Joekyonvi Ne, Bl 3«1&\"6 o
TILE [ Delete TILE ” [ Chenge [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE O Delste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-2IP )
TILE T Detete TITLE (1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.cha._‘u _ S widman

SIGNATURE: RS dhalon  Cwey)ase-agve

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OPFICER OR DIRECTOR Date Daylims Phong #




