2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000088084 May 05, 2000 8:00 am
WARREN & HENDERSON, INC. Secretary of State
05-05-2000 90064 048 ***150.00
Principal Place of Business Mailing Address
13432 COLLEN ROAD 13432 COLLEN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226-6190 .
00044804
F s IR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—353? 141 Not Applicable
Zip Country ) Zip _ Country 5 Certiﬂcat'eh of Statu‘s E‘Jesjrtj:_d I:I ?g.ggq L::!ed;t_io-nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN’ JONATHAN H ESQ. Street Address (P.O. Box Number Is Not Acceptable)
1377 CASSAT AVENUE
JACKSONVILLE FL 32205
City : FL Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicable. {NQOTE: Registsred Agent signature reguired when reinstating) DATE
9. E;sf"ci?\rporangn is eligible to satisfy its Imangible FILE NOW!!t FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete . [ nne [ Change [ Addition
NAME HENDERSON, RICHARD NAME
streeT AnoRess | 13432 COLLEN RD STREET ADDRESS
ciry-S7-2P JACKSONVILLE FL 32218 CITY-ST-2IP
TINLE VP Xnmem TILE VP mChange [ Addition
NAME WARREN, DAVE NAME TQUARRENY, (oemAr D.
STREET ADDRESS | 17821-A US 90 WEST STREETADDRESS | {7 B2 1 =—A LS FO VIERT
orv-si-ze | BALDWIN FL 32234 om-st7P | RSALOUIN G £ 322 3Y
TILE [ pelete TITLE T - “ " OOchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change (7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby certify that the informalion supplied with this filing does nat qualify for the exempticn 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 if made under oath; that | am an officer or director
of the corporation or thereTHIeT-a( rustee empowered 1o execute this report as reguired by Chapter BO7, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 jf

changed, or on an attachment withJan address, with.al-e sapgwered. -
Ricupen Weroson Ylao\es quv-S45-4eiy

SIGNATURE: -
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytung Phone #

A



