2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090625 FILED
‘-;;:\;:;FARMS NG May 24, 2000 8:00 am
I Secretary of State
05-24-2000 90138 023 ***150.00
Principal Place of Busingss Mailing Address
2733 KELSEY PL. 2733 KELSEY PL.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5700
T e R AT AT
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3540585 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ?eae'gg L':g?‘gt"""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T e e ) Name:
HOUSTON, GLARENCE H JR Street Address {P.O. Box Nurnber is Not Acceplable)
CONE, YONG, STEWART & HOUSTON, P.A.
1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204 ‘ ,
City FL Zip Code

8. The ebova named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

,

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatus¢ required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrioution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O pelete TILE [ change (] Addition
NAME FOSHEE, LORA LYON NAME
sTReet anoress | 2733 KELSEY PL. STREET ADDRESS
LT -51-77 JACKSONVILLE FL 232257 CITY-$T-21P
TIMLE DST 7 Detete TITLE [JChange [ Addition
HAME FQSHEE, JOHN P HAME
sTreet aDDRESS | 2733 KELSEY PL STREET ADDRESS
CITY-T-21P JACKSONVILLE FL 32257 CITY-ST-21P
_TMLE o . [T celste TITLE o e e _ .. Octrane [ Addition_].
R | ) o NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
THLE [ pelete TLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP
TILE [ celete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-$T-2P

13. [ hereby certify that the information suypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermenfal report is trye and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o irfistee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁachment' 2 adareasyith zll other like ernpowered.

SIGNATURE:

.. - Zﬂfdo}

FED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ Date Daytrve Phore ¥

CR2F034 (999)



