2000 UNIFORM BUSINESS REPORT (uan) e FILED

DOCUMENT # P99000059307 =~ ° Jun 28, 2000 8:00 am
- St Secretary of State

. GHICE & ENTEHK‘N’ INC 03-31-2000 90041 015 ***150.00
Principal Place ot Business Mailing Address !

91196 MERRILL RD. 91196 MERRILL RD.

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4308

2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OQ NOT WRITE IN THIS SPACE
City & Staie City & Siate 4. FEl Number Applied For
Sél -2 Sg TiH 3 Not Applicablo
Zi Countr i Count )
v . ouniry ap unity 5. Cerlificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Addrass of New Registered Agent

-~ - T [ L OUIGRGR\CE I
4417 BEACH BVD, STE 310 e BRERLT R Y

JACKSONVILLE FL 32207
City '
SACRSONV\UE  FL %95 \@
B. The above named entity submils this statement for the purpose of changing its reQisteied office of regis . hr both, in the State of Aonda
———— B : x / ’
SIGNATURE LOUYS 6 2 \C E M 3 Z"L[ZOOO
& &, typod or printsd name of registersd agert and titte if appkicable. (NOTE: Ragistered Agont signature requTBTrTherd reinstating) . DATE | r
9. This corporauon is efigible to satisty ils Irtangitig ., FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Fina
_ Tax filing requirernent and elsc!s to.do so. - After. MAY-1, 2000. Fer will he $550.00 .._ - Trizflr'onaacgm:?z;‘wbn.nsmg' -0~ '-—fms‘oqoﬁi?e bt i
(See criteria on back) |:| Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE P?.EQ\'D O Delete me - , Cicrange [l Additon | @
we 6 RyvcE e - %
St DDA | ZA\ ¢ f)/b L %Ji 399 STREET ADDRESS 3
CIY-ST-21p GITY-ST- 1P L
&mwr LE 22i8 _ |8
mLE 7 Delete TILE ' O Chenge [ Acdition [ O
NAME MNAME !
STREET ADDRESS - STREET ADDRESS
CiTy-§T-21P CITY-S1-1P
TILE 3 belete rE e [ change 3 Addition
NAME WAME-- T[T
STREET ADORESS o W STREET ADDRESS
CIrY-ST-7I e CITY-§T.2IP
e ] o _Doetes TMLE : _ Dcrane [ Adgition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§T-ZIP ,
e ) [ Detete e ‘ Ol chaags [l Avdition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIne [ Delete TIRE ' [ Change [ Acaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-S1-2P CITY-5T-ZP
13, | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer er director
of the corporation or the raceiver or irustee empowered (o execute this raport as required by Chapter 07, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: JZM“ SOLBNS GRICE. 3[2’1 2000 7451116

BIGNATURE AND TYP EDERWNMEOFWOFHCEH ‘OR MRECTOR Deylme Phone & -




