2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103519 FILED

1. Entity Name May 18, 2000 8:00 am

CR2E034 (9/99)

05-18-2000 90844 046 ***158.75
Principal Place of Business Mailing Address
10960 BEACH BLVD.. #124 10960 BEACH BLVD.. #124
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-4840
SrccLovihs de Bl 700 Sposh S de Bleel |
__Suite, Apt. #, etc. . ___Suite Apt # etc. . - DO NOT WRITE IN THIS SPACE )
#9e% & o9y — -
City & State City & State 4. FEI Number Applied For
| Jhcksaa v tfe S y, G Spn oy e o/ 99-3545893 Not Applicable
Zip - Country Zi Country " ) $8_75 Additional
33‘) ol S B -§)}f6 V< 5. Certificate of Status Desired B Foo Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . NameD . ] C?,S‘
. - P . ol WA g
THOMAS,LUKE® .~ - . . Streat Address (PO, Box Number is Not Accbptable)
10960 BCH-BLVD #124
JACKSONVILLE FL 32246 8 . .
PO § 200 Sov+4 5‘/0/-4 Blep H G
e City Zip Coda
Yocltscone:'t< FL SR 57
8. The above ngaﬁried entity submits this statement for the purpose of chaWisiersd office or registered agent, or both, in the State of Florida.
1 \
SlGNATuRED‘?'l re | (c [ %9 ey
Signature, Wyped of f:r'mxed name of segistacad aﬁm and Wa it epplicable. bl [l "registarad Agent egnature raguirad whan rainstaling) F4 ( DATE
- 9. -This corporation is eligibie to satisfy its Intangible [~ 3~ : -~ FILE NOW!N! FEE S $150.00 o0 -~ - o om pomeme s = om0 - e i
Tax filing requirermant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. _I';'rjgltilc:)gn%agwoazzlr?;u:'igl:nclng 0 fi‘e%qohgiise
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Detete TMLE F GdChange [ Addition
Have THOMAS, LUKE NAME DOanvel Co seug
STAEET ACDRESS | 10960 BEACH BLVD., #124 STREETADRESS | €700 Souph $/de 8ot o0 v
omy-s1-2f | JACKSONVILLE FL 32248 ciry-S1-21p Tocksonedtre £} 340 5t
me VIS N R W Delete TE [V oS [#Thange [ Addition
wwe <) GASEY, DANIEL NekE Lvk < Thores
sraeT acofiss | 10200 BELLE RIVER BLVD #245 SREETAOORESS | & D) Soudh s dx Blve Booy
orr-sT-20 | JACKSONVILLE FL 32246 Ciry-St-2iP Tacksonvrife. £i1 S35
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP cITY-8T-2IP _
e O Delete e ce O change {1 Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS . i -
CITY-ST-2IP CIvy-ST-2iP ]
TITLE 7 pelete TITLE . [J change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
{:IT\{EQ‘J;ZI‘QE © o ) CITY-8T-2P
ATLE - e T [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13..1 hergby.certify thatthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
" indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or lrustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
j Sy 5 address, with ali other like empowered.

)

‘f/ig/od Vo204~ 235

Date Dayume Phong # t




