2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026797 Mar 15, 2000 8:00 am

1. Entity Name

vpservsaiee Enjoylfe T lerwa tiowal Toc. Secretary of State

(03-15-2000 90088 021 ***150.00

Principal Place of Business Mailinlg Address
829 MAPLETON TERRACE 629 MAPLETON TERRACE
SUITE 200 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5204
o I
loll 2y dae Road |* P 0. Box 10488
Suile, Apt. #, Bic. Sui\é!e, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

20d D |

ity & State _City & State 4. FE) ber Applied For
JAc sowvlle £L. | JAcksoworlie, £L . G-"3505 779 Not Applicabia
‘ Countr Ip | Countr ) i
ﬁoo’l aso 7 ! A 3}4 3302 q 7 {)4 W UVJA 5, Certificate of Status Desired | ?g.;g&%:ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nama
SP'EGEL & UmEH'A' PA. ! Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 .
!
| City FL Zip Code
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or boih, in the State of Florida.
1
SIGNATURE |
Signature, typed or printed name of registared agent and btle if applil?able. (NOTE: Registered Agent signature required when reinslating} DATE
i ion is eligi isfy | i - m
9, This lc?orporatlgn is eligible to satisfy its Infangible FILE-NOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
ML PSTD 1 Delee TLE [ change [ Addition
HAME FAIRCHILD, DENNIS W NAME
sTReeT AD0RESS | 829 MAPLETON TERRACE . STREET ADURESS
urv-s-7° | JACKSONVILLE FL 32207 | oime-s7-2
e 1 Deete me [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITy-51-21p | CITY-ST-ZIP
e U DO peete TILE 1 Crange [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP
THLE " [ Delete TIILE [J change [ Addition
awe L | NAME
STREET ADDRESS - i STREET ADDRESS | ~ ~
iry-ST-29 . CITY-S7-2IP
L ( [ Delete e [lchange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP ] CITY-ST-21P
TTE % 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS I\ STREET ARDRESS
CITY-$7-21P : CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing do'gas not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered ta exacuta this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactifes{ with an address, with all other like empowergd ) 890,_‘ )
SIGNATURE: 2 Dxes.q/w{ 2 / 23/00 394~ paod
ROIREETOR  * " the 7 Daytme Phone #

——ry

CR2E034 (9/99)



