' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7920000637 %0 e FILED
1. Entity Name .o » * May 30, 2000 8:00 am
ABeD ,dwec. of Tacksowville Secretary of State
' 05-30-2000 90109 050 ***150.00
Principal Place of Business Mailing Address
§327 ARLINGTON €XPY. 8327 ARLUWETON £0FY.
Jactsonyifle , 1 3224 TJacksopulle, Fr 3224 LUUJGQJY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
. 59— 35954%9 ot Applicable
Zip Couniry e Country 5. Certificate of Status Desbred O ?eae'ggq lﬁsedc:tional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T SR et Y Zob AT e s — o .-—N.Em_egt-_,-,.«—&" I R e cbneT o= - -

7;'”0 r#/ p Kg‘ay P 2 /4—. Street Address {P.O. Box Number is Nat Acceptable)

[0l6 lasaite STEEET

JACESoV W‘//E; FL F220) City FL [ ZeCoce

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

SIGNATURE
Signaturs. typed ar printed name of registered agenl and titie if applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
> izisfiiz,”fééﬂ?rz;fe?:g;‘;f;igi?;‘?;ﬂifs'z‘a”? 36 Eicion Campeign Frenoma _ $5.00 MayBe |
- ’ Trust Fund Contrilxution. O Added to Fees
{See c¢riteria on back) y ) )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_..
T O oekete TITLE FD. [ change IE/Addilinn
NAME NAME DAN HARTLE Y

STREET AGDRESS STREET ADDRESS | & O & Drcksor Lo AA )

CITY-§7-2P oTv-sTIP | FACESON w‘//e; Fi 3224

TME , O Delete me [ change {7 Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Defete TILE [ change [ Addition
NaMETTT T T T NAME . e e o

STREET ADDRESS STREET ADDRESS -

CITY-5T-ZIP CITY-ST-ZP i

TITLE ' O pelete TOLE [ change [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE [ Delete TITLE O Change [ Addition
NAME ' NAME _ .
STREET ADDRESS STREET ADDRESS | ¥

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under caih; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmetTyith an address, with ai! other like empgwered. }‘ v

7 Pes

SIGNATURE:

Daktime Phone #

CR2E034 (9/99)



