2000 UNIFORM BUSINESS REPORT (UBR)

oY . - W
DOCUMENT # P99000047939 FILED
1. Enuiy Nare May 22, 2000 8:00 am
05-22-2000 90044 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 57312 PO BOX 57312
JACKSONVILLE FL 32241-7312 JACKSONVILLE FL 32241-7312
F s e AURHA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ . Applied For
b‘ci-- 25 79 b S 3 Not Applicable
Zp Country Zio Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DIMATTIA, PHILIP D, AT A £
' Street Address (P.C. Box Numbegyr is Nc:ll Accgplab\e) N
12121-A PHILPS HIGHWAY [ ST 7 T i {249
JACKSONVILLE FL 32256 7o -
City < | - Zip Code
Y Bt séd yvrtle FL |75, cf

8. The above naWﬁt submitgthis statement %Mrposz;\f changing its registered office or registered agent, or both, in the State of Florida.
/ 7.3 _
SIGNATURE / / ﬁ / m }/ /7-’/ 0 i

CR2E034 (9/99)

Wm. ‘yped of provied r\a'fa of tegistares agen and e 1f apphcatie {NOTE: Registarad Agent sanatse requited when rensiaing} QATE
. . PR . . . l' -

9. This corporation i eligibte to !allsfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Added to Faes
{See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TME [ change  [] Addition

HAME ARIKER, JEREMY D NAME .

STREET ADDRESS | 2464 BAY WOOQD CT. STREET ADDRESS

CITY-ST-2/P ORANGE PARK FL 32065 GITY-ST-2IP

TITLE D [ pelete TITLE [3 Change  [J Addition

NAME PALMER, THOMAS C NAME

sTReeT ADDRESS | 1460 CREEKS EDGE COURT STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-§7-2IP

TITLE [ Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 3 Detete e D) trange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CHTY-ST- 7P

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

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 Gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addresg, with all other like empowered. o
SIGNATURE: __- ST ofocf (wy)sscaf




