2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103828 Apr 24,2000 8:00 am
THE GROTTO, ING. ecretary of State
04-24-2000 90111 007 ***150.00
Principal Place of Business Mailing Address
2012 SAN MARCO BLVD P O BOX 19366
JACKSONVILLE FL 32207 JACKSONVILLE FL 32245-9366 WU s e -
F e s A QA
~ Suite, ApL#; te™ - -~ e et ) Suite AptSete . | _ DO NOT WRITE IN THIS SPACE
T TV LT TR o s ST e mn i o e o
City & State City & State 4. FEl Number Applied For
59—3546380 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
: Fee Required
6. Name and Address ¢! Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HOENER, JAMES A Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET STE 2800
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registerad agent and ttle f applicable (NQTE: Registerea Agent signature required when reinstating) ) \ﬁ) DATE
_9._This corporation is eligible to satisfy its tntangible | —oFILE NOW!IL EEE15.$150.00 e N P
Tax filingpréil-uirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 Exg:»ﬁsncdagloim:g:nmng 0 ﬁﬁe;;g’;:e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TMLE O change [ Additon | &
HAME DAVIS, BENJAMIN F NAME =]
streeT ancress | 4338 DAVINCI AVE STREET ADDRESS §
CITY-ST-2P JACKSONVILLE FL 32210 CITY- 5T-20P ﬁ
TILE O Delete TITLE [J Change [ Addition | <
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ delete TITLE O change [ Addition
NAME NAME R, _
STREET ADDRESS - - - - = =N STRECT ADDRESS T - T
CITY-5T-2IP CITY-ST-2P
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CITY-3T1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or.jpgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on .a‘l:]'atlachr.nent‘w‘ig address, with all other like empowered.

gl . BesiDavis :'_,:eaf‘B//é;%o}i' . %%‘;’/'-3?&657’2j

S?ﬁATUH ND TYFED OR PRINTED HAME OF SIGNING QFFICER CR CIRECTOR Date ytime Phone #

&7
L mgh

SIGNATURE:




