2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000062888 Apr 24, 2000 8:00 am
b e ecretary of State
04-24-2000 90055 005 150.00
Principal Place of Business Mailing Address
1762 LONG SLOUGH WALK 8750 PERIMETER PARK BLVD
ORANGE PARK FL 32073 JACKSONVILLE FL 32216-6347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3585588 Not Applicable
Zi Count Zi Countr it
P ountry P Y 5. Certificate of Status Desired 3 $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
R . e -l- Name. --- - L. LT —
GREEN, KEVIN S Street Address (P.O. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD
JACKSONVILLE FL 32216-6347
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. [NQTE: Ragistered Agent signature reéquirad when reinstating) DATE
i . . P . . ' '['
9. ih\s.c.orporathn is eligible o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Confribtion 0 Added to Fee
o . S
(8ee criteria on back) dJ Make Check Payable to Department of State !
11, B L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE [ Delete TITLE PD [ change K] Addition
NAME NAME GARY, CAROL A
STREET ADDRESS STREET ADDRESS ‘| ’762 LONG SI_OUGH WALK
oneray CT-STIP _JORANGE PARK, FT, 32073
Tme : O Delete e D ’ D change K1 Adcition
NAME NAME
BURNETTE, SUZANNE
STREET ADDRESS STREET ADDRESS 4495_41 1 RwSEVE:LT BIIVD
GiTY-ST-2IP CITY-ST-ZP
TA{"KC.‘.ONVTT.T.F!' FL,_3221Q : -
TITLE {7 Deletz TIME {J Change  [] Addition
NAME _ NaME | I — .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE J pelste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CfT_Y-ST-IIP
TTLE O Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS s . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
13. | hereby cerliﬁ-f that the information sup?\ied with this filing deces not qualify for the exemption stated in Section 119.07(3)(i), Flofrida Statutes. | mr?hﬁr clertify lhatf}he infordnjation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute_this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | I5f empowered.
A=t '
SIGNATURE: /" CAROL A. GARY 904/278-4819
OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (9/99)



