2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, Typet o piniet Namk Of registaren RO and Wis  applicabla (MOTE: Ragistered Agent signatuie requied when reinstaingl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
R 10. Election C Fi il
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i P dag;?fb”u“g‘:”‘:‘ g 0 fiﬁ?ﬂ“@gge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Adaition
NAME GAFFNEY, JOHNNY A NAME
sreet aooress | 6455 RESTLAWN DR STREET ADGRESS
GITY-8T-2IP JACKSONVILLE FL 32209 CITY-ST-7IP
TmE [ pelete TILE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP . . e e
TR [T — o - v—l:‘ |jere[-é o TITLE B D Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TiME O change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
'I CATY-ST- TP Y- ST-7P
TITLE (] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 217

13. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption 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 it made under oath; that | am an officer or director
of the corporation or the recewer or tpistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmg i !

with gh address, with a8ptar like empowgred.
SIGNATURE:

/{3AfNNY A, GAFFNEY, PRESIDENT

IGNVG QFFICER Oif DIFECTOR Date Daytme Phone #

DOCUMENT # P98000076694 FILED
t. Entty Name May 18, 2000 8:00 am
05-18-2000 90346 010 ***150.00
Principal Place of Business Mailing Address
6455 RESTLAWN DRIVE 6455 RESTLAWN DRIVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-2940
e T I
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531993 Not Applicable
Zip — - P Countrj_ L e _T_Z_T. —— ™ o q?untry == _ B..Coortificate of Status Desired ——-.[=] ,___$_8.7§,ﬂ@i_onalf_ b B
o Fee Reguired
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GAFFNEY, DONALD G -
y Street Address (P.O. Box Number is Not Acceptable)
2648 WILKINS COURT e
JACKSONVILLE FL 32209
City FL Zip Code

CR2E034 (9/99)



