2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000030110

52N

FILED
May 24, 2000 8:00 am

1. Entity Name *
NG - Secretary of State
! ) 05-02-2000 90002 027 ***150.00
Principal Place of Business Mailing Address
128 WEST ADAMS ST. 128 WEST ADAMS ST,
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3902 ——
Suilte, Apt. #, elc. Suite, Apt. #, ete. 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number . ] Appliad For
5& 25779302 Not Applicabls
Zip Country Zip Country " ’ $8_75 Additional
3. Certificate of Status Desired ] Feo Required
5. Name and Address of Current Hagistered Agant 7. Name and Address of New Registered Agent
. I T 2 e = PR
P e . T g \ -
POUCHER, ALLEN L JR. © T Street Adaress (P.O. Box Number is Not Acceptable)
320 EASY ADAMS ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signetire, typad or printed name of registered agent and Ulio i epplicable. {NOTE: Registeted Agant signature required when reinstating) DATE
8. This corporation is eligible to satisty Its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalan Financi
T g sraent and s 0 6o 0. At WAY 1, 2000 Fog wil b sastgo | 1> 5ot oo Fomra 5,00 vy e
{Sea crlteria on back) O Mzke Check Payshle to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TN D {7 oelete e Ochange [ Adaiton | &
NAME CHAMBERS, BRUCE A HAME i %
sTreer ADDRESS | 4230 COLONIAL AVE. STAEET ADDRESS ‘ =
omv-s-zp | JACKSONMILLE FL 32210 om-1-2¢ 8
TME 3 Delete TE Ochange T Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
e [ elste TME [l thange [ Addition
NAME NAME
STREET ADDRESS - - e e adel i - = == § STREET ADDRESS™ * e A |
CITY-ST- 7P CITY-8T-2P
HILE L petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 3 Detete 133 [ change [ Addition
NAME . X NANE
STREEVADRRESS |~ ) STREET ADDAESS
CITY-57-2IP A CITY-§7-2IP
e X O tetet TnE OChangs [ Addition
NAME “ NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-21P CITY-S57-2P

13,1 hereby certify that the information supplied with this filing dees not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further cerlify that the infermation
indicated on this report of suaplemental report is true and accu nd that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
& raceiver or iTomce empowered to exgdute tis repoet as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 121

of the corporation or,
changed, of on an 4

SIGNATURE:

achment with an adyiress, with all othe like

o b T

SIGMATUAE AHDTWEG OR PRINTED HAME OF SIGHING QFFICER O DIRECTOR

Daywme Frione ¥

“/“Zi Om; GO

I



