2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P39000034020 Sgp 22,2000 8:00 am
1. Entity Name .

' r f
TYVON. ING. 2 ecretary of State
09-22-2000 920040 036 ***150.00
Principal Place of Business Mailing Address
727 NORTH MCDUFF AVENUE 727 NORTH MCDUFF AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3220 MV e - -
B PPN SN : | .-'\n'a "t
s — s — A
Suite, Apt. #,etc., 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
Cyasae - r .o .| CiyéSae a. FE) Number_ " |_Applied For
. ST 59 - 337@79/ Not Appiicable
Zip - ‘Country ©o Zip i Country 5. Cerificate of Stalus Desired [ Eﬁ:‘;?qﬁ?:;ﬁonal
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I ' Name
SPIEGEL & UTRERA' PA. Street Address {P.&J. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. 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.

— e = g e - -

SIGNATURE BT S e T —e e
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Lo
Tax ﬁl'm; requirememgand elacts \:f)y do 50, ¢ \ After MAY 1, 2000 Fee will be $550.00 10. E:i:: ‘izn?fén:rilr?;uz:: neing O fgzleodot ON;’:)";SB ©
{See criteria on back) O Make Check Payable to Department of State '
", . OFFICERS AND D!RECTORS j 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WE %) I O Gelete TITLE [J change {7 Addition
NAME WOO0DS, EVONNE HAME
street aooress | 727 NORTH MCDUFRF AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32254 CITY-5T-21P
mLE VD 0 pelete TME CJchenge [ Adgition
NAME WOO0DS, TYRUS NAME
STREET ADDRESS | 727 NORTH MCDUFF AVENUE STREET ADDRESS
CITY-51-217 JACKSONVILLE FL 32254 CITY-ST-7IP
TITLE sD 1 Delete TTLE [ Change  [] Addition
NAME MORELAND-HOWARD, MIA : NAME
stReeT AooRess | 727 NORTH MCDUFF AVENUE STREET ADDRESS | . .
omt-s1-zr -+ JACKSONVILLE FL 32254 CiTY-ST-2% emteer I ..
mLE ™ R i T ME~< . . L e U Changee- . [ Addition
NAME GROSS, ROCHEULE NAME T T e .
sTReeT aDORESS | 727 NORTH MCDUFF AVENUE STREET ADDRESS |- LTSRN e cmees e e 2 e
orv-st-zp | JACKSONVILLE FL 32254 CITY-ST-2P '
TILE [ pelete TIMLE © [Ghangs [ Additicn
NAMEA TS e u wice & :-‘:'.:-.3:- : NAME .
- sTneEt abbEsSt A VUL G L e R STRERT ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-5T-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shal! 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 t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ey, B Woans P2 a0 9050425490

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/99)
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