2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

- ——
SIGNATURE %E&IDGP\
Signalure, Typed or pnnted name of registered agent and 1itle it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | < - - FILE.NOW!!! FEE IS $150.00 . _. __|. ) R )
Tax ﬁ'nn; requirementgand elects 1oydo so. ’ After MAY 1, 2000 Fee will$be $55000 | > Eiectlon Campaign Financing~ = $5.00 may Be
o rust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE CREATEN U [ change [ Addition
NAME BENONS, LAMBERT NAME BEr0OS LA RESR
STREET ADDRESS | 7159 WILSON BLVD sireeTao0fess | 1o Dols TRESL 2 E ax
orv-st-zp | JACKSONVILLE FL 32210 CITY-ST-7IP MDU we 8 23NN
e o e O Delete e ) OJchange [ Addition
N L NAME
STREETADCRESS |  * - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete me [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21p
TITLE O Delete TITLE } [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ petete TITLE . [] change [ Addition
NAME T = e e _NAME e e o D I ,
STREET ADDRESS | STREET ADCRESS SR e
OITY-ST-21P . : CITY-ST-2P ‘ -
TILE 3 Detete THLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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.

SIGNATURE: Ny ATURE RFPESISES \ ‘o oon Yesp=T42- 26K

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phane #

4

K

DOCUMENT # P98000083337 Apr 14, 2000 8:00 am
1. Entity N
ASr;';tl:/IYar!n)eEVELOPEHS INC ecretary Of State
! ) 04-14-2000 90106 012 ***150.00
Principal Place of Business Mailing Address
7159 WILSON BLVD 7159 WILSON BLVD
JAGCKSONVILLE FL, 32210 JACKSONVILLE FL 32210-3666
¢ e iy e G O TR
Te2lo WEELW E  Ch b A SReslIeS O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
pciceoViLE FL Hheresoulle FL 59-3535719 Not Applicable
2%232}‘ 1 I Country ép} Country 5. Certificate of Status Desired O gg'g?q lﬁg:;(ional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENONS’ LAMBERT S Add (PO Number is Not A bl
7159 WILSON BLVD G 1A g s A Y Y it vl
JACKSQQ!YI&LE FL 32210 J— .
Cit Zip Code ‘
ARCLesIVLILLE FL | 230N

CR2E034 (9/99)



