2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FAA@@8F e iaIT N\ v - Apr 24,2000 8:00 am

"1." Entify Name :
PEC of Jacksonville , Inc. . ecretary of State

04-24-2000 90012 043 ***158.75

Principal Place of Business ' Mailing Address
1361 Asglea Prive,
T acksonville  FL UGU G210 J

32285

2. Principal Place of Bysiness . . 3. Mailing Address
L 19 Ag‘bwuru_o CMO/QW o o
Suite. Apt. ¥ et Suite, Apl. 4, etc. T DO NOT WRITE IN THIS SPACE
City &Eate . “ = ] City & State 4. FEI Number Applied For
U-Q,O Sl ﬁ)/ 5’935"3}0069 Not Applicable
Zip Country Zip Country . . $8 75 Additionat
. ficat D .
3 22- f@ U ' S : 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Streat Address (P.0. Box Number is Not Acceptabile)

Dale. A._ Beacdsley. , Eog.
T& E aa,ul = e e

I2200 -3 ?o'\)';? City FL [ Zpcoce

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

SIGNATURE

Signature, typed ar printed name of regisiarad agent and ttle if applicable. (NGCTE: Registared Agent signature requirad when remstating} DATE

CR2E034 (9/99)

9. This corporation is'eligible to satlsty is Intangible ™ - - ; . e gL
- ; 10. Election Campaign Financing $5.00 may Be
Tax f||m_g rgquwemem ang elects to do so. Trust Fund Contripution. o Added 1o Fees
(See criteria on back) O
|11 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE Chavet Crunstable O] Delete TiLE [Ochange [ Addition
NAME : 1 NAME
LA e Cucde u)oa“
STREET ADDRESS %Mg%ul ; FL zzzll STREEY ADDRESS
CITY-ST-ZP ( P _),_, CITY- §7-2IP .
Azt A p A
TITLE Ci Cle [ Delete TITLE [ Change [ Addition
NAME . - NAME
STREET ADGRESS b o Cencle W ¢°+ STREET ADDRESS
CITY-ST-21P qr—?%gl e A 32240 CITY-57-2IP
F
TITLE : TITLE Change  [7] Addition
- qu wz ¢ .{- [ gelete e O 0
streeT anoRess | =04 WAL C""@&/ "‘)g""+ STREET ADDRESS

OITY-§T-21P Jocks Rwnizen ,FL 32246 oTY-§7-2PP

P :
TILE (Viea VUM . O pelete TILE [ change  [] Addition

NAME NAME
STREET ADDRESS - ’ STREET ADDRESS -

CITY-ST-2P CiTY-S1-2iP

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITy-57-20P )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmey th an addrass, with all other like empowered.
00 - -
SIGNATURE: 4/i 7/ 90Y-542-518F
SHGNATURE AND TYPED OR Pmu'ranfu)’E OF SIGHING OFFIGER OR DIRECTOR VDate Daytime Phone # x I o {
p—




