2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # P99000043788 Apr 21, 2000 8:00 am
MAX & COMPANY, INC. ecretary of State
04-21-2000 90034 008 ***150.00
Principal Place of Business Mailing Address
4128 HERGCHEL STREET 4126 HERSCHEL STREET S
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2206
R > v AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
24 - 3976349 Not Appl cable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- 6. Name and-Address of Current Reglstered Agent ~ — -~ T T 7777 ™7 7. Name ahd Address of New Registered Agent
Name
HOWARD, JAMES MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4128 HERSCHEL STREET
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted nama of registered agent and bitie If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) ‘

: 10. Election C F
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trjgt IEDR dag; ;'Jq.-?:g:uug;ancmg 0 '?5'090“‘;35;555
{See criteria on back) ad Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TILE rorT [hange (O Addllion
NAME MCK. HAMPTON, WADE NAME Tames Mhchicec \-\c_\o:atz_o
stoeet aponess | ONE INDEPENDENT DRIVE, SUITE 1650 smeoness (U2 e escaa. ST,
anv-size | JACKSONVILLE FL 32202 ovstze [TReesanonvle, P 32208
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -
JME - [ Delete TITLE - I - ———— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-S1-2P
THLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-8T-2Ip

13. | 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 certity that the information
indicated on this reporl or sypplemeniartegort s true and accurajg |||IIII my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th rtr ; to execulz this repgH as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atchmengt wi other life empowsgsred.

- M'..-‘r\,v"f Rl ‘ i L,{ ][l: ) w (‘10\0 3Yq 5700

SIGM{TURE AND TYPED OF PIMITES HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



