2000 UNIFORM BUSINESS REPORT (UBR) /910 FILED

DOCUMENT # PG9000009387 " Jun 19, 2000 8:00 am
iy ,, Secretary of State

THE BAHHETT 2000 ¢ AN 05-09-2000 90080 008 ***150.00
Principal Place of Business Mailing Address
10249 MCCORMICK RD. 109458 MCCORMICK RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-1878 - e =~ -
T S FARRRAC AN
Suite, Apt. #, atc. Suite, Apt. #, elc. . . ) DO NQT WRITE IN THIS SPACE
- - . ™ . - il N -— - -
City & Siate City & Sate g 4. FEI Number " Applied For

555 5 2—8 D Not Applicable

r e Counity Zip Coualry 5. Certificate of Status Desired 0 $8.75 Additional
Faa Required
6. Name and Addreas of Current Reglgtered Agent 7. Name and Address of New Repistered Agent

Name

BARRETT-SMITH, ROBERT : -

' . Strest Addross (F.O. Box Number is No1 Accepiable)
2025 [NDIAN SPRINGS DRIVE
T T JACKSONVILLE FL 32246 S e TR R _ e s A —

City FL 2Zip Code

8. The above narmed entity submits thig stalement for Ine purpose of changing its registered offics or registered agent, or both, in tha State of Florida,

SIGNATURE .
Signature, lypect or SAntea asrre o rogistensd agenl and e i Applicabls {NOTE: Rapustersa ADern sipnatLe requirsd when fhislating) DATE
9. This corporation is eligibe to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) ; -
Tax filing requiramant and elecis to do so. Aftor MAY 1, 2000 Fee will be $550.00 10. .,E.::: gzniagoei:?gjmammg 0 ?g‘gom'g% fe
{3ee critenia on back) 0 Make Check Payable 1o Department of State '

[ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 15
r - ol el

Mg PAESIDENT [ oglete TILE Clchange [ Addition g
| ';“M;w ROBERT BAARRETT- MU TH :’*T;‘m 3

Y- 5127 10946 M CoRnticie R 1 LiTy-sT-2P il
| IACKOONIME 4 Flos 32229 §
I TLE 3 elete TINE JCrange 3 Addition | ©
s NAME c e .  BAME e e s . -

STREET ADDRESS STREET ADCRESS ’

o532 CTy-5-1p

me (3 setete WLE (O charge O Addition

HAME NAME

STREET ADORESS STREET ADDAESS

CIVY-$T-2P CINY-ST-2P
——TITLE (2 petets— I [t 7 - e DChange.  [JAdoMion | .

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-81-7P

TmE [ petete Tk Jthangs (3] Addition

NAME ) NAME

STREET ADDRESS

ITY.ST.2P

L1 . ] Delete MLE (O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CY-5T- 2P

gzafaption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
sif#fature shall have the same legal effect as if made under oath that | am an officer o dsrector
Wouirad by Chapler 807, Flarida Statutes: and that my name appears in Block 11 or Block 12

13. | hereby cartify that the informalion supplied ys
indicated on this repon or supplemental repdrl is lru A ccurate By
of the Corperation or the receiver or tryslat weial i execua P
changed, or on an atlachme 4 ikg g

SIGNATURE:




