2000 UNIFORM BUSINESS REPORT (UBR)
_ ._ FILED

i

Secretary of State

06-06-2000 90487 022 ***150.00

Fhoanimms

hoipar Tiass of Susincss Mailing Address

b TEeL Bppgs =SOSE Gu. / <5707 ‘2,1

Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. f ~ DONOTWRITEIN THIS SPACE
City & State City & State ! 4. FEI Number e Applied For
. _ - ~ . - - 59—“25:?3’76 9 Z- Not Applicable ¢
2Zi Zi i C . iti
P Country ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' ] .
RADY‘ MlTCHEU. 4 t Street Address (P.C. Box Numbaer is Not Acceptable)
1249 PENMAN RD. - , o
JACKSONVILLE BEACH FL 32250 . - -
: : ' City - Zip Code
5 , , o FL
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida. ~ T
SIGNATURE : —
. Signatre, typed or printad nama of registered agent and tiie it applicable. {NOTE: Registered Agent signatura required when reingtating) - DATE
9. Thig corporation is eligible to satisty its Intangible . - . ’
o - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do so. Trust Fund Contribution. ) Added to Fees

(See criteria oh back)

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete I _ Clchange [ Addition
NAME RADY, MITCHELL J ' ' NAME -

swReev aporess | 1249 PENMAN RD ' STREET ADDRESS

cITy-ST-21° JACKSONVILLE BCH FL 32250 GITy-$1-2IP . )

TME [ Delete TITLE . i [dchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P- S - - - B . 1 A A = e e =

TITLE [ Delete TILE ’ [ Change [ Addition
NAME ’ NAME

STREET ADDRESS . : : STREET ACDRESS

OITY- ST- 0 ‘ ITY-8T-2P

TLE [ Delete TITLE ) Change ] Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P ' GITY-ST-2P . ]

TILE ) [l nelete TME . . ’ [ change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

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

TM.E : . - [Drpetete e . ' . . [0 Change [ Addition
NAME ' NAME :

STREET ADDRESS ) STAEET ADDRESS

Y- ST-2IP . ‘ CITY-ST-7P

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of tha corporation or the receiver of lrustee empowered to execute this repon as requited by Chapter 607, 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. . .

SIGNATURE: ___ 7"/, S-L-D

SIGNATURE AND TYFED OFJPRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR — Date "Daytime Phone #

Jun 06, 2000 8:00 am



