2000 UNIFORM BUSINESS REPORT (UBR) a/ )

DOCUMENT # P99000061941 FILED
1. Enity Namo May 10, 2000 8:00 am
04-04-2000 90096 042 ***150.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DR. 1914 ART MUSEUM DR
LJACKSONVILLE FL 32207 JACKSONVILLE FLL 32207-2502
e RS IS IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number . Applied For
‘51%‘ - % Sq (Q 2 (_ﬂ CQ Net Applicable
e Country Zp : Gountry 5. Certificate of Status Desired O %ese';gq L':‘_f;’é""na'
6. Name and Address of Current Heg!s;ered Agent - 7. Name and Address of New Registered Agent
Name
Igr;’E::‘l’_ ;mnb?%ﬁ Street Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32207
City FL —l Zip Cods

8. The above named entity supenits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.

7 - so0/00
—— [ Londal Toyers 3 /30/0D
Signature, typad o7 primed name of registerad agart andd tile it applicable. {NQTE: Ragis! Agert signature required whah feinstating} DATE

8. This corporation is eligibte 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elect e
L . , Election Campaign Financin

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 st Fund G OF; t'ris:u“im ncing e fg.g’t‘longzi Sae

(See criteda on backy - Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 11 .
TITLE D [ Detete Tne S . [ Change wddfiian 2
NAbE TOWERS, L. RANDALL NAME Jutr P b ‘ 2
steerooress | 1914 ART MUSEUM DR. srasevavoness (O} ¢ f M genrm Drivee 3
urr-si-ie | JACKSONVILLE FL 32207 CRY-5T-7P Jackzbnyilie L S2¢¢ 7 ﬁ
e [ Delete me v 7 ) Change ‘E(Audilion O
o we yoitliann T- Pyburn .
STREET ADDRESS STREET ADDRESS 1914 DYV <.
CHTY-8T-2P CITY-ST-2P e (Q cEgeonv m Lt 322 07}
WMLE - [ celete - HILE - o A o - ClChange [ hadition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY . §7-2IP GifY-5T- 21
Tt {1 oelete TITLE (] Change (] Addition
NAME NEME
STREEE ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TIME [ Delete THLE ] ¢hange  [[1 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiFY.ST-1i® CITY-S1-2%
TILE 1 Delete e [ Change ] Addition
NAME NAME
STREET ADURESS N STREET ADDRESS
CiTy-$1-2IF CATY-ST-Z
13. | herchy cer!if%_lhat the infosrnation supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatich

indlcated an this report or supplemental report is Irue and accurale and that my signature shall have the same legal offect as if made under gath; that | am an cfficer or diractor

of the corporation o the feceiver or trusiey ampowered to exacuia this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Bicck 11 or Block 12 if

changed, or on an chme th a ress, with ther like empow, N é é 3
SIGNATURE: s T s (N 1 T wsS 3/30/50 @ﬂl) 3?,4’7”3{"{

SKINATURE AND TYPED Ost PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v ¥ Dare Daybma Phona #




