2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098928 Apr 12,2000 8:00 am

1. Enity Name ecretary of State

Principal Place of [-B'u’éi_r]éss - L Mailing Address
wir0 MARGON DRIVE 9270 MARGON DRWVE
TACKSONVILLE Bl 32226 JACKSONVILLE FL 32226-2802

CO057552

s e VO R A
/3412 Hebty Foa 13912 Webb Kogd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Tacksornvitle £C jﬁakmm ile F“ ’ 53545348 Nat Applicatie
%l'pz A4 Cﬁ;ntAry élpz’u ¥ C(:ju?ﬁ. §. Certificate of Status Desired 0 gg‘;esqlﬁsed(i’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,_——
! Stregt Ad%ras {P.Q._Box Number is Ny Acceptable)
6215 SYRINGA LANE (44 Roaefo Reao
JACKSONVILLE FL 32211 =
Cit - ip Code
Macks ey iMle_ FL | 5551

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 %_th-_-fK . Corsle o / /2 / 00

Syynatura, typed or printad nama of registerad agenit and Ltle i applcable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax 1i|ingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. ilzztt\gn Campaign Financing 0 $5.00 May Be
= und Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e A fhange [ Addition
NAME NORMAN, FRED C NAME
streeT aooress | 9270 MARGON DRIVE smeETAoDRsss | | DA LR, Wekb ConaD
arv-st-z¢ | JACKSONVILLE FL 32226 avsr | T acksond\e  FL. 33-2-18
e SD 7 Delete TImLE L efnge [ Addition
NAME NORMAN, LISA L NAME
sTreeT avoress | 9270 MARGON DRIVE sreeranpiess | 12391 AL L ek QOA:D
arv-st-2p & JACKSONWVILLE FL 32226 ov-st-2p | Ja e seywil\le . L 2220
TITLE T O selete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [T oelete TTLE [ Change ] Advition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P GITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, 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: %\Mt' Volrwen ) i) : ?LW Goy. 757-¥5277

GRATURE ANDYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Date Daytime Phone

CR2E034 (9/99)



