gfrm I mees s nmn mamn on mamn an

2000 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT # P99000014521 May lg I%OE(:)](? 8:00 am

DJR & COMPANY, ."Nc'ﬂ | Secretary of State

04-22-2000 90064 028 ***150.00

Principal Place of Business Mating Address
14333-101C BEACH BLVD 14333101C BEAGH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
133 Leadn BWwd | H337 Seadn WY -
Sujte, Ap:. #, efe, Suite, Apt. # etc. ('- DO NOT WRITE N THIS SPACE
City 8 State City & State 4, FEI Number Appilied For
jﬂ\t.. oty \\\\( ~ \, K] mc'ﬁsﬁf\q\\\\ S \, =] -39 TN Not Applicable
Zip Cauntry Zip Country - . $8.75 Addional
. 5. Cenificate of Status Desired 0- . N
Z23.5CQ Dy &\ 22550 | Tws o\ e o o © . aen. Fee Required
6, Mame and Aditress of Current Registered Agent 7. Name and Address of New Reglstered Agent
R M g i
GAUGLEH: JULE H Street Address (P.O.‘ﬂox Number is NOTAcceptable)
4075 STILLWOOD DRIVE -
JACKSONVILLE FL 32257 15333 (Baach (3\\1& Sudle O
City o= ip Code -
TacKsoni\\& FL | ¥35<0
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.
. - ‘ ’ ) )
SIGNATURE 0 (D, Ky A {2 L’ ~-11-00
Signfure] typed of printed name of registared agant and tille It spplicaiia. ; Rleveeed i Lired whon r%nu) DATE
8. Th tioe s elgible 10 satisfy s Intangib "FILE NOWY! FEE IS $150.00 ' A
. This corporation is eligible to satis $ ntangible .| 0. Election C ign Fi . R
Tax fling requirament and'elects tado so:  ~ Afler MAY 1, 2000 Fee will he $550.00 Tni:\ ;Endag;i:?;uﬁ;ﬁ neing T fg&gﬂo’g’éﬁs&
(See criteria on back} a Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 .
TME Vice WL . O teiets | e Pres. (J\W\F\\ . [ Change RAddmon 3
Nk E‘&\‘\{ \%\‘ Gonngle s h NaE < « aw '6c»u. s . %
STREET ADDRESS e < \ STREET ADDRE Hr3 ¥ T . @
CIr-Si-ZP A S}h“f i r"_? CITY-5T-2IP ‘ G:S% R g wvd S e 101 &
1acReoneiW, 1, 3F328™ T ORs Wy L3 Q o
TE 3 Delete LE O crange [T Addition | &
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP ) . . ~-
TME [ pelete TRLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2ZP CITY-ST-2P
e 7 Desete TI7LE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2P CIFY-ST-2P .
e 7 peles ThLE Oy change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE T Delete TILE ) i [ cherge [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusies emnpowered 16 execute this report a3 required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other like powered.
\
SIGNATURE: @ H4-ay (%‘%ﬁﬁ‘\ -¥$99
Data Daytmea Phone #




