2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055986 May 02, 2000 8:00 am
. Ently Name Secretary of State
F->rincipal Place of Business Mailing Address
... TUSCANY CIRCLE 6105 TUSCANY CIRCLE -
1ACKROMALLF FL 32277 JACKSONVILLE FL 32277-2052 sy
» e S AR WA
Bilbo Divisien Street 3166 0,08imm Street .
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit ) State , City & State \ 4, FEIl Number Apnited For
_n.ck&mo\llﬁ . Fu o e somn ”c, FL S5 7-359 ﬂfp ¢ 7 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
3 20 c{ U3 N 3 220 c[ U S O 5. Cenificate of Status Desired O gee Heq;firedmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ane h Sw-. :‘I“L\. Hou-.:aro( j
SM'TH’ HOWARD J Streeéddress (P.O§ox NumberjsNot Accepwef
4859 BRIGHTON-DR- S = i DA€ —DamI—dose g ce. -
JACKSONVILLE FL 32217 5 o ; _|__ e 3| |
ety Teack somuvill e FL 2420255:7

8. The above namad entity submits this statement for the purpogg of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE /%V . /’4’ e 4’0/ I\SM i74 1/’— A /00

Signalure, typed br pring#H name of rogistered agent and Ue It appticenle (NCTE: Registerad Ag#i_g:ature‘iquired when renslating) DATE

9, This ’cAorporat‘pn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. 10. Election Campaign Financing $5.00 may Bo

Tax hhng requirement and elects to do so. p After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution, 0 Added to Fees

(See criteria an back} PR Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D O Oslete TITLE D, P . m}hange O Acdition | &
NAME MASSIS, RADI NAME Massis, Rad: ! 2
sTReeT AODRESS | 6106 TUSCANY CIRCLE steeTA0DRESS | Bl 0 D 1w v'S e SHre ot §
orv-si-2p | JACKSONVILLE FL 32277 oSt | Tock somulle, FL 3 2209 &
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TILE T T = EI - Deterp————g ~THLE . I [ Change [ Addition
NAME ' NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§T-21P E CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the reegiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac t wilh g address, with all other like emaowered.

Qe s 007 Hlovloo Fo¥-358-235%

Pyt
0

PED { PmeEDSIE OF SIRNING OFFICEROR DIRECTOR Date Daytime Phane *

@ [P

SIGNATURE:




