2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT '
DOCUMENT # P98000088847 Feb 17,2000 8:00 am
PROBITY, INC. Secretary of State
02-17-2000 90084 005 ***150.00
Principal Place of Business Mailing Address
- .-~ ARLINGTON EXPRESSWAY B109 ARLINGTON EXPRESSWAY
IACKENNILLE Fi 32225 JACKSONVILLE FL 32211-6243 U s
st 0 A A R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) " City & State 4, FEI Number Applied For
o ) . - 59-3547045 B ) Not Applicable |
_Zip - Qoumry —_ - —e..—Eip Country 5. Certificate of Status Desired O $875 Additional
' ' - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narme
ALTEHMAN' LEONARD ATTY Street Address (P.O. Box Number is Mot Acceptable)
9116 CYPRESS GREEN DR., #207
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If epplicable. (NOTE: Registerad Agert signature requirsd when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!iI FEE IS $150.00 ' - ‘

Tax filingprequirementgand elects tcr)y do so. ’ After MAY 1, 2000 Fse will be $550.00 10 E:Eg:'gﬂn%aénopri?bnu:g:ncmg 4 fcii-taocEOhgaey;sB ¢

{See criteria on back) O Make Check Payable 1o Department of State
. _ OFFICERS AND DIRECTORS Tz ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PSD Rne\m TILE PTS D N S KChange [ Addition
MM HANNON, AUNDRE e BLUE, LnrA,
staeet aooess | 8109 ARLINGTON EXPRESSWAY STREET ADDRESS | ¢4 27 }ﬂlﬂ /,{US-}/QA! exph e 55 WAY
anv-si2¢ | JACKSONVILLE FL 32225 o s | Jpekspe FL . 3221/ |
TILE VPTD Delete TmE P Change [ Addition
NAME BLUE, LARRY X NANE ‘;/AEJ,Uo/V y Auvrdre. /q’
stReeT Aboress | 8109 ARLINGTON EXPRESSWAY SRITARESS | @Y DG AL Fou £X PrE 55&)4/
orstze | JACKSONVILLE FL 32256 o-st-2P DE:.K@A;V/E%FZ , g2zl
e T T T T O Delete j:;E ) D MUE}'Z@e GoRYy S. O crange  [X Ausiion
NAME £ g /09 ARNA Fo.5 gXPlCS5A’J4)f
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZIP In ¢Z$aa)1/)} { Fl: 322 //
TITLE T O pelete TITLE D [] Change ‘Addition
NAME o name Brooor) 5 DAaS ﬂ/
STREET ADDRESS _ STREET ADDRESS G109 A /onogror] LPres. i 4
CITY-§7-2PP CITY-ST-2F JJ?CKMAJV;'//E A 222/ ]
me Ol oetete e Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervstze LT e oTY-5T-2P
TE = wai|s & 7777 - O Gelate TITLE [ change [ Acdition
NaME ¢t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corperation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an 58, with all other like empowered.

SIGNATURE: ADS L JI AR~ 2—/0—=00  @GePTay-6531

Lom

$CNATURE AND TYPED OR/!‘hm*rEn NEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

) .

CR2E034 (9/99)



