- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023587 FILED
8. Enity Name ' Jun 01, 2000 8:00 am
05-15-2000 90096 004 ***150.00
Principal Place ot Business Mailing Address
4445 HENDRICKS AENUE 4446 HENDRICKS AENUE
UNIT 17 UNIT 117
WACKSONVILLE FL 32207 JACKSONVILLE FL 322076369
s A R
Suite, Apt. ¥, etc. Suite, AP, ¥, elc. DO NOT WRITE 1N THIS SPAGE
Clty & Stare . City & State 4. FE) ijmber ) Applied For
53-«- 3 56 /2? Not Applicable
2P Country Zp Country 5. Cenificate of Status Desired O ﬁggeﬁq lﬁrcggﬁona] -
8. Name and Address ol Current Regislered Agent 7. Hame ahd Addrass of Now Registered Agent
Name
Raslsng L. P, Lo
.. ;SP’EGEL & .UTREBA. PA. .o Straat Address (P.O. Box l:'\umbet is 20! Acceptab!:e)
gflgf!\LMg"!m)’;V'FEILIUE1 HyyvylE Hoeleorcbf g * (1)
[ _ s e e e g g e b e gt Y
__',R.AL‘ :ELE s 33 ’SJ(&I‘)—, ¥ [ ‘éz_ﬂ:"ﬁ. — .
DU , City TR (et T

8. The above named entity Submits this Statement for the purpose of changing its regisiered office o registerad agent, o Hoth, in the State of Florida.

e %»/ml #lfasey

SIGNATURE

. typid OF pringad nama of registarnd agent and Btke i spphicabla {MOTE" Registered Agen! signatue réGuied when relnsiating) __J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaion Fi )
Tax filing raquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. %E;':&li c;ig:uﬁg': nerd n f&g‘:ﬁ:‘; :‘"
(See criteria on back) £~ | Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e PSTD (7 elete TLE [ change  [J Addiien | &

e MILANG, BARBARA L NAME g

stieeT AboRess | 4446 HENDRICKS AENUE STREET ADDRESS 3

ory-sr2P | JACKSONVILLE FL 32207 cmy-SI-2P o

— - —— (¢

SME~ o - )= = e oo e - 3 oetere TILE — - [Ochange [ Additon [ C

NAME HAME

STAEET ADDAESS STREET ADDRESS

CY-s1-79 ITY-ST-2P

LE [ oerete TIE . [Jchangs ) Addtion

NAME T

STREET ADDRESS STREET ADDRESS

Y- 51-21P LITY-ST-21

e - _ - __ O ostete me [ [lchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 2P

TMLE 7 pelete TILE Ccnange [ Addition

NAME - § e

STREET ADDRESS STREET ADORESS

Cmy-Sy-2P CITY-ST- 2P

TINE O Delete L {7 Change  [J Adution

RAME NAME

STREET ADDRESS STREET ADDRESS

(TY-S1-7P : CITY-5T- 21

13. | hereby certlty that the information supplied with this f’tllng does not qualiy for the examption stated in Sectian 119.07(3)(1}, Florida Stawtaes. | furthar cerity that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the samp legal effect as f made under oath; that | arn an officer or diractor
stee ampowared to execute this rapor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Black 12l
n address, with atl other like empowered. . - . —a— - S
S

L - l{/;,[],.o'ad

. e —
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona # !

of the corperation or the receiver of
changed, or an an attachmen

SIGNATURE: a—

b




