2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044165 FILED
1. Entéy Name Mar 15, 2000 8:00 am
03-15-2000 90130 048 ***150.00
Principal Place of Business Mailing Address
4416 BATTLECREEK CT. E. 4416 BATTLECREEK CT. E.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-1308
(0 Chsges]
2. Principal Place of Business ™ 3. Mailing Addgess
Dacksodtile , . YY9/6 Earrl freced PTE,
Suite, Apt. #, etc, / Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= /.
City & State City & State _ 4. FEI Number Applied For
SpcseSodile L X Acrso I e, F/. ssp/ ~-SBI-58 -6 876 Not Applicable
Zip . Country Zip Country / 5. Certificate of Status Desired 0O ?g.;gq l;*\ig:;tional

3958 (e FIR53 Lt

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

" el B S s

BULLEN, ROBERT A Strest Address {F.0. Box Number is Mot AcGeptable)
4416 BATTLECREEK CT. E.
JACKSONVILLE EL 32258

Y40 At prmck ST _
ip Code
SPckso e, FL, ??Md

City

8. The ahove named entity subrmits this statemant for the purpase af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //Z&PCJZ /4 . é/j/ééV\ 250 =60

CR2E034 (9/99)

S.gngtur& typad or prirted name of registered abm'ﬁm title if applicable. {NOTE* Registared Agent signalure required when reinstatng) DATE
. o Ny . "
9. l‘ms corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addad tc Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 Delete TITLE 7 {1 Change (T Addition
NAME NAME Fober? A. g)//‘/\-’ -
STREET ADDRESS STREETADZRESS | 27t fo 5o A erecre. G705
oy 5128 52 | Spcwspeiitle £l FARSH
Fd "
TITLE (1 Delete TITLE v [ Change [ Addition
NME - HAME s #Or2 1P p 2V Lo _
STREET ADORESS STREET ADDRESS A gp FePrecte O7- A
CITY-ST-21P CITY-ST-2IP SRRSO e |, S, 3%-6
TITLE [ petete TITLE -7" ’ [ Change [T Addition
NAME NAME N e M. Bl > - - -
STREET ADDAESS STREET ADDRESS Life [T 7o T
GiTY-ST-2P £ITY-5T- 2P S somP b lle , STl T HRR5H |
P4
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-37-2IP CITY-§T-21P
TE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
T [ Detete TITLE [dCrange [ Addition
NAME NAME
STAEET ADDRESS . STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to 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. 0/
SIGNATURE: YR AD ) 2/ LS
Cale aytime Phone #




