. 2000 UNIFORM BUSINESS REPORT (UBR)

9. This corporation is efigibie to satisly its Intangibie
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Finanging
Trust Fund Contribution.

$5.D° May Bg

o . Added to Fees
(8ae griteria on back) (] tlake Check Payable lo Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

MRE TRALE  CeATH C1 pelste Tine Cltnange ) Adition

HavE 10 5 viey Leve N

STREET ADZRESS ) STREET ADDPESS

ovegrze | Y ea A, Pk . HL Dzegz. | o

Tm‘i’i? fles @) S C&Q"‘ﬁ O petete TITEE Clchage 1 addition

NAME A q - 34 < - 6 X . '-‘F%ZQ NAME

STREET ADDRESS C\Z 500 O“_‘D" v d\ 3 STREET ADDRESS

GiTY-5T-2P 0oy A P2zl £ITY-S$T-2P

TNE [ pelte TILE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P EITY-S$T-7P

TIFLE 3 Delste THLE [ ohenge 3 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7F CITY-ST-2P

TIME 3 Delete TME ClChange [ Acdlition

HAME NAME

STREEY AODRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [Jchange [ Addition

NAME , NAME

STREET ADDRESS X STREET ADDRESS

CITY-5T-2F CITY-ST- 10

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporalion or the recaiver or trusteg empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with ajladdresd with all iher ke empowersd.

SIGNATURE:

IR DT
= AL 14 NG
N NTES

13. | hereby certify that the information supplied with this filing does not qualify for trié axemption stated in Section 119.07(3)i), Florida Statutes. |Hurther certify that the information

al effect as if made Under oath; that | am an officer or director
Statutes; and that my name appears in Block 14 or Block 12t

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/b fos

Daytuna Phore #

4,
DOCUMENT # P99000062197 _, .. FILED
AT NG May 09, 2000 8:00 am
| Secretary of State
04-03-2000 90133 025 ***150.00
Principal Piace of Business Maiiing Address
1750 PHLLIPS HWY, 11750 PHRLLIPS HWY.
JACKSONVILLE FL 32256 JACKSONVILLE FL 322561642
T T BRI
Suite, Apt. #, elc. Suite. Apt. #, etg, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number T [apptied For
5Q— B0 19K 9 Not Applicable
&@p Countey zp Country 5. Ceriiato of Satus Desiad 0 Efa'g?q Addiionat
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narns
Pade, Leaty
GRAHAM, LiSA Street Address (P.O. Box Number is Not Acceptadle)
721 SANDRINGHAM DR. ICLo Savedn (=Ll .
JACKSONVILLE FL 32225 “d
City e o Zip Code |
~N Oonde.  fedn i~ FL BSn
8. The above named entity submits this statement for the purp%ﬂﬁ‘iﬁg itdyegistared office or registared agent, or bath, in tha State of Forida.
t
SIGMATURE l / é /0 4
Sighalyie, Wyed of pHited name of 1egitlersd agent and 1o | applicatie. {NOTE, Ragistered Agent signaturs requised whan reinstatiog) DATE

CR2ZED34 (9/95)



