2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062522 Feb 08, 2000 8:00 am
" ety e Secretary of State

Principal Place of Business Mailing Address
1160 EASTPORT RD. 11900 STAGE COACH
JACKSONVILLE FL 32218 UTTLE ROGK AR 72209-8830 Bﬂ G 1 6 3 77
P T AR
oo Tagteert Ra BTo Bex 2OlD
Suite, Apt, #, stc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘9‘\_‘,',\.\.{_.,. F L. To\_g_k Sov\.v;ut F - 71-0818219 Not Applicable
Zip Country Zip Country . , $8.75 Additional
kY % 3ILLdq 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T - e . o[-~Name . - ~ - PR
PARETTE, KEITH ’ e s Vargtte
4 Street Address (P.O. Box Numb v
1160 EASTPORT RD 2 T Lo Eagtpert?

JACKSONVILLE FL 33318

" i Bl TER

8. The above named enjity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kedh Yarethe 11['//’0

SIGNATURE
%alura, typed af printed name of registered agent and utle if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) D'ATE
® Mot maarenandsoas odotar " | ater MAY 1 3000 Fepwil bagssoop | '@ £ CanpsignFrencing | 5,00 ay 5o
g re - ’ - Trust Fund Coniribution. O Added to Fees
{See criterla on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [JChange  [1:207o-
NAME GENTRY, SCOTT NAME
STREET ADDRESS | 11900 STAGECQACH RD STREET ADDRESS
CITY-ST-20P LITTLE ROCK AR 72209 CITY-ST-2IP
mLE ST [ Detete TTLE [ change [
NAME PARETTE, KEITH NAME
STREET ADDRESS | 11900 STAGECOACH RD STREET ADDRESS
CITY-ST-21P LITTLE ROCK AR 72209 CITY-5T-2IP
CTMEe o s et <o e, 1 Defele - [ T o | o o s e e - L] ChANGE~ D0
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-20P oIY-ST-2IP
TITLE O Delste TITLE [OJchange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF .
e : ' O oelete e Clchnge O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ pelete TITLE CJchange [0
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 | am an officer or director
aof the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
ress, with all other like empowered.

changed, or on an attachmeyt with an .
N --'f‘ TR T ?’_\“.’)]r' vl oL,
SIGNATURE: % AP OSSN 2./ fav S0l Y55 Seor
hy g 7 r

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




