2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000012095

5117700

FILED
Jul 07, 2000 8:00 am

1- Enty Name SR Secretary of State
;rincapa) Place of Business Maifing Adtrgss
. URivERaTY BOULEVARD SQUTH 1909 UNIVERSITY BOULEVARD SOUTH
T 07 UNIT #507
SFAmRT FL 3216 JACKSONVILLE FL 32216-8959
AR
1036 _DUNMN QVEAUC | s !
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FE! Number ) Appliad For
Daclesonyfle , ElothAh g.- 355940 Fiot Applicablo
" Zip - Country Zip Country ) ; $8.75 additional
_"5_2—7- ( %z . S 5. Certificate of Status Desirad ! Feo Requirad
_ 8. Name and Address of Current Regisiored Agent 7- Name and Addraas of New Registered Agant
Name
SAFER, EUOT J Street Addrass [P.O. Box Numbar is Nol Acceptable)
~ - 3974 WOODCOCK-DRVE - o e e
SUITE 100
JACKSONVILLE FL 32207 L iy TREES
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, ip the Siate of Florida.
SI'GNATURE
Slonatirg, tyed o priniad nam-of mgistenic agor! and ifte if appRcabis. [NOTE: Rpgisizrsd AQar! signatne rocy dred whin rexsiating) DATE
-8.-This corporation.is sligitie.1o,satisfy its Intangible ..} ~FILE NOWN! FEE 1S $150.00 . . .| .o o .. — . — _
Tax filing requirement and afects to do so. After MAY 1, 2000 Feo will be $550.00 10 %ﬁ:u:;\ﬂﬁgi:ﬁammgm T i?&gq;;?a:a“
{See criteria on back) Make Check Payable to Department of State )

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH§ IN 11

1. ] OFFICERS AND DIRECTORS 12 .
E D C1 veiete e DiChange (] Adsilon | 3
NAME RICKS, JiMMY NAME &
staeet poress | 1909 UNVERSITY BOULEVARD SOUTH #507 STRLET AODRESS 3
crv-s-2r | JACKSONVILLE FL 32216 oy si-21 ﬁ
me [ Delete TRLE O change  [J Addition | ©
Akt NAME

STREET ADURESS STREET ADDAESS

Lay-g1-p CITY-ST-7P

TME 73 Delets TTLE Ochange [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY - §T- 7ipp -~} —— A e B i e NPT Wy 1, | P P R - e . A
TE [ betete TME Cighange [ Addition

NAME HAME

STREES ADDRESS STREET ADDRESS

CIY-$1-7P CiTY-$1-2P

TILE [ Delere TIE DiChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P Y -51-19

IILE O petete TIRE [Johange [ Adgiiion
HAME NAME .

STREET ADDRESS STREET ADDRESS

Ciy-ST.zi CIFY-5T- 2P

13. | hereby certify that the Infarmation supplied with this ﬁling dows not qualify for the exernplion stated in Section 1 19.0?#»(!). Floriga Statutes. ) turther certlfy that the Infofmation
! [ accurate and that my signaturé shall have the same lagal e! (
of lhe corporation or tha receiver or truslee ampowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my hame appaars In Block 11 or Block 12 if

indicated on this report or supplemanial report is true an
changed, or on an altachmeni with an address, with all other like empow

‘Q\HGD’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC MAKE OF SIGNING OFFICER OR DIRECTOR

NNty AR

acl as if mada under cath; that | am an officer or director

:/_ 'z_,{i;() (% Q&LA’?I‘/(JZ’-ZQJ

Daytna Ptone #




