2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # e = o . .
1. Entity Name foaow (304?1‘ — :' ; i '.;'- Jgn 09, 2000 8-00 am
Dot sy Cleamng Concephs, TC ecretary of State
2’3/)-}" . ? \/ 06-09-2000 90025 035 ***150.00
Prim-:igal Piace of Business . Mailing Agdress .
MAG GreerdWICh Ot Lest=  spme
:r,é\—djon\ﬂ.l[f; F{ \3957'7 - [WETEVEVETRVEY ]
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THLS SPACE
City & State City & State 4, FEI Number ‘ Appiied For
f ._'39' SSQS’SQL!f Not Applicable
Zip ' Country Zie Country 5. Certificate of Status Desired O Ei.;gq S:I‘;iétfonal
% Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Fhany Baldwin et Name . :
/) f} Y b Greﬁn 7 I'C_(j.. C'{' C(D €s Street Address {P.0. Box Number is Not Acceptable)

TocksonvrileFL 382771

City : FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tile if appficable. ' (NOTE: fegistered Agent signature required when reinstating) DATE

2. This'corporalion is eligible to satisfy its-intangible — 1ﬁ@6ﬁ@§rﬁ3§gﬁ?ﬁ;ﬁiﬁg—r —— ~$—5- 0-0 Ma VB#-—‘ -
. . y Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) d : 3
11. —~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TPree.( d@%‘\" . O Detete TMLE ' : D) crange  [) Addition
NAME TEFANY a\dwai ™ 0O NAME
staeeT a0eRess | T TR G ¢ €€N LY h & STREET ADDRESS
GITY-ST-2P Jacksonuiile E 35377 CITY-ST-21P
TITLE [ Delete TITLE {1 change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . - © R ame ) ’ ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
MLE 3 petete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-71P CiFY -ST-21F !
MILE [ pelete TILE O ctange [ Addition
o ’ NAME
STREET ADDRESS
CITY-ST-2IP -

1LE 1 Delete TITLE [ Change [} Addition

. NAME
Lien. BINHEGS STREET ADDAESS
TSP CITY-5T-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an address, with all other like empowered. -

ATURE: i oo Bedduosn -5,/%23/55

Al -
BIGNA K‘hﬁ TYPED onﬁnrrsn NAME OF SIGNING OFFICER OR INRECTOR Date [ Daytime Phone #

Lv

CR2E034 (9/99)



