2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #P 9400002723 ,. // ' J OSF%(])EODS o0
1. Entity Name : un , . am

fokGE | INC. | Secretary of State

06-05-2000 90023 040 ***150.00

Principal Place of Business Mailing Address

1510 A SUTH 20 ST. 15ioA DUTH 2MD, ST-
mcgiwvm-e , FL 32260 nggndwu& Beh, R 32250
v L.S.A

%.:Prilncipai Pia%cf_.%ﬁn.ess 3. Mailing Address
AICT PN AT T A TN Y 5 T. :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Ci }y &gt f T city & State 4. FEi Number Applied For

ST T T e % ! :F L— ) o sq —35,bb+3b Not Applicable
D 2 Couint i ) i

a.a'.’n.c-‘...._ -t Zie Country 5. Centificate of Stawus Desred [ 98- Additional
JWW— - . Fee Required

6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent

ARKES LBk | Taes Cadrinel
1510 eomd JTRECT SpoTH Sueepddiy § S i STRERT
FncksoNViLLE BeACH, FL: 32250 e

v TACKSovILLE BEACH FL 32980

ose of changing its reglstered office or regmtered agent, or both, in the State of Florida.

Tioo SRAMMEL ‘ AR 26, 2000

8. The above named entity submits thi

SIGNATURE .
Signature, tyfad of printed name of registered agent and title il able. (NOTE Registered Agent signatura raquired when reinstating) v DATE 4
9. This corparation is eligiblé to satisfy its” Intangible T30 Election Camoaign Finanein i -
Tax filing requirement ang slects to do so. " Trust Fund Copnlr?bution g 0 E{g'gﬁohgz’éfe
(See criteria on back} Cl ‘ '
"m0 ~ OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F RES ! DE” Alé L SIE BER [ peleta TITLE (O change [ Addition
NAME BRIAN M Ve NAME
STREET ADDRESS Lr_"'? CGLEMM DR| STREET ADDRESS
omv-s-ze | JAC K-&)W!LLE F‘L 32225 B CITY-S1-2P
T ViICE~ VP,ESl ﬁEfJ D & veie TITLE [Jchange (] Addition
NAME C*IJARLES EAC ¥ NAME
stageT aooeess |00 3D ALTAMA' STREET ADDRESS
CITY-ST-2P dAQKSONVILLE FL Qn‘b CTY-S7-2
- . — P}
THLE (SE< iﬁgx 5 a & eere T &g [ Aadiion
NaME < T LARRY- z N N R
sTaeeT anomess oAHOA CD?PE DSE AVE UE STREET ADDRESS ~TH-E
CIY-51-2p JAC}(SQNV[ e Fi 322711 OTY-57-7F = g P
TILE T'&EASUR Pﬁ 15 {7 Detete e 5, g E Hchage [ Addition
NAME NAME THEC E'an" -
STREET ADDRESS c) ”6\[ 1ew Dﬂ E. STREET ADDRESS (19,57 £ 19N N L',)‘
oTy-sT-7P Ac H—LE £l 52.’.-23 GITY-ST-2P } 77777 V?LLEE FL ‘92,225
TILE [ pelete TLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21F CITy-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OY-57-2I i}

13. { hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacule tkuamenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with afl other like £ IN@O wMMEL

SIGNATURE: .=%30 AL %, levo  Jod-247-3274

s:su@é AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



