2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074612 FILED
1. Eniiy Name Apr 10,2000 8:00 am
: 04-10-2000 90027 011 ***150.00
Principal Place of Business Mailing Address
60 PHILLIPS HWY 6900 PHILLIPS HWY
STE 1 STE1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6057
s e R NIRRT AR RAREEE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3531050 Nat Applicable
op Country Zp Country 5. Certificate of Status Desired O g?e'gi Lﬁiﬂﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— .N g . )
e hae! “R. Connor — :
WAINER, DAVID S Il Street Adgress (P.O. B umber is Not Acceptable)
6 EAST BAY STREET L EG Priilips Hioty . St f
SUITE 550 : ¢
JACKSONVILLE FL 32202 o : ,
TTacKsonvi lle. FL | 2%% | (»

8. The above named entity submits this szemem for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida.

smwmuné%c/ o Mehael 2. g&'ﬁﬂ( ‘ﬁ#ﬁ

STgnature‘ lyped or printed name of registered agent ancd litla if applicable. {NOTE: Ragistered Agant signatura required when rainstating) DATE
8. This corporaticn is eligitle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - )
Tax fi\ingprequirementgand elects toydo o After MAY 1, 2000 Fee wm$ be $550.00 10. Eec"c’” Campaign Financing $5.00 May Be
= 1S rust Fund Contribution. O Added 10 Fees
(See criteria on back) IX/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DP [ pelete TITLE . [ change [ Addition

NAME " |KIELEY, TERRY NAME

STREET ADORESS [ 5975 EMBASSY DR STREET ADORESS

crv-s-2P | FAIRFIELD OH 45014 CiTy-§7-21P

e DST O Defete TMLE [Y Changz [ Addition

NAME CONNOR, MICHAEL R NAME .

STREET ADDRESS | 10200 BELLE RIVE BLVD. smestanoness | (pA OO P 1 S HUU%-) Ste_ |

orv-s-20 | JACKSONVILLE FL 32256 arvstr | FacKsopviile, FL 32210

TMLE DvP 7 Delete THLE 7 Ncnange [ Addition
- NAME WEBER, PAUL A NAME

STREET AnoRess | 8561 WOODVIEW DR - - o smeeracoress | {p IO P ihps Huoly Sj'&_]

erv-st2P |CINCINATI OH 45231 CITY-5T1-29 acKsonville, PL. 32210

e 7 Delete Tt . - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2P

TITLE [ Dalste TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-21P CITY-S7-2IP
. Tme [ pelete TILE [ Change [ Addition
| NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all ather like empowered.

SIGNATURE: A eI RY ool Y40 Go)-332-070"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



