e

_ 2000 UNIFORM BUSINESS R‘,__E_PQRT.,(UBB-) FILED

DOCUMENT # P98000072741 Mar 24, 2000 8:00 am
1. Eniity Name
CULLEN & CLARKE ING. Secretary of State
03-24-2000 90095 031 ***150.00
Principal Place of Business Mailing Address
12590 MISTY MOUNTAIN DRIVE SOUTH 12590 MISTY MOUNTAIN DRIVE SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 322253904
VUUTREYIY
SHRAAL. S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3528788 Mot Applicable
i Zi Count i
Zp Courtry P : ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - — ~-ror == commom— oo o | e T P SRR
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
1 — e
SIGNATURE ST e s
Signature, typed of prnted name of registered 2gent and tte i applicable. {NOTE. Registered Agent signatwe requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trec on Campmgn nancing = $5.00 May Be
S TE ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
) Al et
! TILE D O Delete TITLE Q% r_a_,r'g 'S SYVL I+L\ 7 Change “ fddition
NAME CULLEN, LAURA NAME A9 Ly e Lane \}
stheer Aooncss | 12560 MISTY MOUNTAIN DRIVE SOUTH STEETAESS | (L) prr 5eag4. /.
cmy-sT-z¢ | JACKSONVILLE FL 32225 OITY-ST-2IP 22
TITLE D I Delete TITLE [] Change [ Addition
NAVE CLARKE, GARY NAME
.| streerAoress | 2768 STATE ROAD #A1A STREET ADDRESS
| omr-sr-ze | ATLANTIC BEACH FL 32233 CirY-7-2P
i| Te 1 Delate TLE O change [ Addition
- LN“A-MEW-—-‘--—- e e ——— T L TG e Vg G T e T NAME e | s e Tee—— T ae I TS Tt R B
!| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE ) 2 oelate TITLE Oowange [ Addition
NAME o NAME
STREETADDRESS | +-' i ™ STREET ADDRESS
| CITy-ST-2IP N oTY-51-2P
TITLE O Delete TITLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2IP
43. | herelyy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida 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.
)
T G il (IS NN Y N X ok , & p s
] \ Sl 16 a0 N ' — -
SIGNATURE: E[%@F ReQ8RED 2. 7D 220 2o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



