2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051755 FILED
1. Entity Name Sgp 18, 2000 8:00 am
) i 09-18-2000 90031 022 ***550.00
Principal Place of Business Mailing Address
3100'N. MAIN ST. 3100 N. MAIN ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
s g s AR ARERRR AV ONRR
3100 M. AW s{rade 30T N Corwlsd(nuﬁr
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City &, State 4. FEI Number Applied For
dacKsopvLL d M (L—' T-3ASR06 %% Not Applicable
Zi Countr Zip 31169 Count . ) 8.75 iti
%21 bt,g .ou\):}a @_ m D\J\Ir:L, .. 5. Certificate of Status Desired ] ?ee Reqtﬁl{-je(::llnonm
“8. Name and Address of Current Registered Agent ™ o 7. Name and Address of New Reglstered Agent ° =TT
Name

PERRY, RICHIE
3100 N. MAIN ST.
JACKSONVILLE FL 32206

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or poth, in the State of Florica.

- -

Y 7
A

//3/00

. .
.} SIGNATUR| -
i S =7 ra, typed or printed name of registerad {ganl and tite if applicable. Mqﬁn( signeturg required wihen reinstating}
e e

DATE

*9:<This corporation is eligible to satisfy its Intangible -

Tax filing requirement and elects to do so.

} FILE NOW!!! FEE IS $550.00
After SEPTEMBERJS, ?000 Min, wiil be $750.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Départment o!_§33_t3_
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - D O3 cele TME TR [S).Change [ Addition
NAME PERRY, RICHIE HAME T
staeeT aooRess | 3100 N. MAIN ST. STAEET ADDRESS '
CImY-s1-2P JACKSONVILLE FL 32206 CITY-ST-20P
e T Delete TTLE (dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
MAME: —===|- e m e e e e e NAME e e S e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-57-ap
TILE [ Detete TITLE 3 [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME [ Deiete TITLE O change [ Adgition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-71P A
TILE 3 oelete TITE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further Gertify that the information
h J

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered to execute this report as re
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:)(

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

“Fo-355-3300

sumer | 7/10)o0

Dite  °©

/

Daytima Phone #

. ;,::-a?
-

CR2E034/(5/00)
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