2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000076771 Feb 16, 2000 8:00 am

DONALD B. TWIGGS MD, PA Secretary of State

02-16-2000 90059 008 ***150.00

Principal Place of Business Mailing Address
1411 5. 14TH STREET SUTE ¥ E) 1411 S. 14TH STREET SUITE &
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-

M

I

2. Principal Place of Business 3. Mailing Address H"”III HI'"I
Suite, Apt. #,8tc. Suite, Apt. #, ate. . DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEi Number Applied For
59-3531669 Not Applicable
N - . C t ey
Zp Country Zip ountry 5. Certificate of Status Desired O $8‘75 "fdd'mnal
Fee Requirad
~ B. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
LINGER, DAVIDM  ~— — 7.7 e — ~ T~ 7 T Street Address (PO BGX Number is Not Acceptable) ~ T~
302 THIRD STREET, SUITE 5
NEPTUNE BEACH FL 32266
City FL Zip Code
B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted nama of registered agent and titte if applicable. {NOTE' Ragistered Agent signature réquired when reinstating) DATE
. o e ’ n
9. ;h|sf?:rorporat|9n is ehglb:;e t? satlsfy;s ImMangible [, . . FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) » Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP (1 Delete TLE [Jchange [ Addition
NAME TWIGGS, DONALD NAME
sTREET ADDRESS | 1411 14TH ST STE D Q) STREET ADDRESS
omv-s-2¢ | FERMANDINA BEACH FL 32034 OTY-ST-2F
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
THLE 1 Delete TILE O change [ Addition
NAME —— S - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
me [ Delzte TiTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
13. | hereb-y certify ihat the information supplled with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under path; that | am an officer or director

of the corporation or 1he receiver or trustee empowerad o execule his teport as Trequired by Cnapter 07, Florida Statutes; and that my name appears in Block 1% o Block 12 i

changed, or on an an;chmiri\.‘vi:h an adfﬁre%s: with all o‘lher I‘ilfe‘eTpo re:d. QBI’\O.\C] &)—‘-LL)L% mD |
SIGNATURE:/\ STl B S . 2o 2-I0-0n  Qou Zpl-tN

\SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (9/99)



