2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022750 FILED
1. Entity Name Feb 09, 2000 8:00 am
REID PUBLIC RELATIONS COMPANY Secretary of State
02-09-2000 90220 014 ***150.00
Principal Place of Business Mailing Address
4475 CHARTER POINT BOULEVARD 4479 CHARTER POINT BOULEVARD
JACKSONVILLE £ 32277 JACKSONVILLE FL 322771027
T s NI YT
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & State - + | A&, FEI Number S —_— 1 TaopliedFor |
- } S e - —_— | 601—5565 q?)\ . | [Not Applicable
i Country Zie - Country 5. Certificate of Status Desired [ ?g-;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REID, ANNE-MARIE Street Address (P.O. Box Number is Not Acceptable)
4475 CHARTER POINT BOULEVARD
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils'registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed nama of registered agent and 1itle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
g oo " | ator MAY 12000 Fawil basssp | 10 EScionCamosion nensng 5,00 oy e
N ' ’ - Trust Fund Contribution. Od Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE 7 Delete TITLE ?re.S\a-ej\‘t N [ Change wAddition
NAME HAME Mne-l’\j\gx‘l e (Zen CZQ v d
STREET ADDRESS | STREET ADDRESS ‘-{*ﬁ‘g Wﬂ" Pomt &
CITY-§T-2IP om-st2P | e sssntt £, L >2271
MLE O pelete THLE O changs [ Addition
NAME NAME
STREET ADDRESS _ L o _‘; = . _ . _J CTREETADDRESS | t e I
CITY-ST-2P - cIty-s1-2P ~ | P - LR et e -
TITLE © O Delete TLE O change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITy-§t-21p CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 recejver or trustee 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 an attachi with an address, with all other lik

Vs S N
SIGNATURE: m LRz s [-25-00 904128904

£
+ g
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICENQJIREGTOH Data Daytime Phone #

CR2E034 (9/99)

I



