Q . 3/1
2000 UNIFORM BUSINESS REPORT {UBR) FILED

¢
DOCUMENT # P98000088544 10. 2000 8:00
1. Entity Name ! hlsay ? f S ¢ am
L]
THE LAEB GROUP, INC.CORPORATE GANDIJATES & INVES ecretary of State
03-15-2000 90029 032 ***150.00
Principal Placa of Business Mailing:Addrass
= UNIV BLVO N 3500 UNIV BLVD N
iy %40
HOKSOMILLE ¢ 32277 JACKSOINLLE FL 32277-2339
’ Suite, Apt. #, tc. Suite: Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FE| Number 1868 Applied For
. 5935 8 Nol Applicabla
&p Couniry Zip Country 5. Cestificate of Status Dasired O $8'75 #fddiﬂonal
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
t Name
e ok AT TP B A e e e e e e D ——— i - —— —— R
SACCLOUD, I WILLIAM } Street Address {P.0. Box Number is Not Acceptable)
3500 UNIV BLVD N #2540
JACKSONVILLE FL 32277
' ’ Ci Zip Code
- . v FL
8. The above named enlity submits this statement for the purpcise of changing its registered office or registered agent, or bath, in the Stete of Florida.
SIGNATURE ;
Sipneture. typed of printéd name of raglzierad agent and tle if appﬁ?a.b(a. (NOTE: Registared Agent signalure required whan minstatng) QATE
9. This corpovation is eligible to satisfy Its Intangible FILE:NOW It FEE IS $150.00 10, Sloct o
: . Election Cami n Financin
Tax Jiling requirement and elacts to do so0. After MAY 1, 2000 Fee will be $550.00 ecll paign Finaneing O $5.00 May Be
ol i Trust Func Condricution. Addad to Fees
(See criteria on back} O Make Check Payable to Deparimant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 e
TLE CEO © O oelse TILE I Change [ Additicn g
NAME WILSCN, J.B. NAME o
sTReET DoRess | 3500 UNIV BLVD N STE2640 : STREET ADURESS 3
emv-s1-2P | JACKSONVILLE FL 32277 _ CITY-§1-29 §
TITLE ' ' 3 Delete TMLE Jchenge [ Addilion | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP ) GITY-ST-2IP
e " O ekt T [J Change [ Addition
- HAME - . e - _ NAME
. . - e S
STREET ADDRESS STREET ADDRESS -~ —_— — - -
Civy-§7-2P CITY-ST-IP
TIME " ) oele TTLE CChange T Addition
NAME MAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-21P . CITY-57-2p
me O Delete TE D) change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S¥-Z1P ] CiTY-5T-2P
T © [Joeete e ) Change (] Addition
NAME NAME
STREET ADORESS ' STAEEF ADDRESS
CITY-ST-71f . Crmy-st-29
13. | hereby cerlily that the information supplied with this fili cfioes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report is true and dccurate and that my signature shall have the same legal eHect as if rrade under oath; that 1 am an officer or director
of the corparation or tha receiver or trustee empowered 1o éxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with ail other ke empowered. ~
i -
W AN L 2 D s, ST )
SIGNATURE: ___ SIGNATURE Rz 0N B> Wite, 460 2 2 b
. : SIGHATYRE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRE! T Daty l [ Draytme Phare #




