2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105670 FILED
1. Entiy Namo Feb 24, 2000 8:00 am
02-24-2000 90029 001 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 24512 P. 0. BOX 24612
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-4612
i s I AT D
Suite, Apt. #, efc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3549967 Not Applicable
ap Country - oe Country 5. Certificate of Status Desired O $8.75 additiona
Fee Required
- .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BENSON' GARY A Street Address (P.O. Box Number is Not Acceptable)
2955 HARTLEY RD., SUITE 101
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
l!

9. This corporation is eligible 10 satisfy its Intangible FILEE'NOW.H FEE IS_ $150.00 19, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MATI 1, 2000 Fee will be $550.00 Trust Fund Contrisation 0 Addod to Foes
(See criteria on back} O Make chet:kI Payable to Department of State

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O palge TITLE (] Charge (] Addition

HAME ABSHER, MICHAEL S HAME

STREET ADDRESS | 4050 HILLWOOD RD. STREET ADGRESS

omv-sr2e | JACKSONVILLE FL 32223 Cry-51-2p

TITLE VD [ petete TILE [J Change [ Addition

NAME ABSHER, WILLIAM J NAME

staeeT A00fEss | 4040 HILWOOD RD. STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32223 CirY-§1-ZIP

mE ST | Y O Detete e N R [IChange [ Addition

NAME ABSHER, JEAN JORDAN NAME

STREET ADDRESS

sReer ADDRESS | 4050 HILLWOOD RD.

onv-si-ze | JACKSONVILLE FL 32223 oy-57-2¢
THTLE VD 7 Delets TITLE ] Change 1 Addition
NAME KOHLER, RUSSELL M HAME

STREET ADDRESS | 6776 TOWNSEND BLVD. #82 STREET ADDRESS

aIry-st-z1p JACKSONVILLE FL 32244 CIFY-SI-ZPP

TILE [ Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE ™ Delets: TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-§T-2P

Lalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

13. | hereby certify that Ihe information supplied with this filing r
i Ate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directer

indicated on this report or supplemental regert igtec@fnd a

of the carporation or the receiver oLzt arBodered Xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ; Gther like empowered.
e &k ﬂ-\: :.’?f\!: h'!“;:-',".'
SIGNATURE: SIGNAYSEE = 0L icHHEL 3 gbaif&’k ZAG /aa 904- 26 2-16!
ri

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytme Phone #

CR2E034 (9/99)




