2000 UNIFORM BUSINESS REFORY (UBR) 32«

FILED

~
DCOUMENT #
P99000065623 May 16, 2000 8:00 am
GEORGIA WINNEBAGO, INC. Secretary of State
03-02-2000 90115 040 ***150.00
Principal Place of Business Mailing Address
BO03 JAMES (SLAND TRAL 6003 JAMES ISLAND TRAWL
JACKSONVILLE Fi, 32257 JACKSONVILLE FL 322%6-2310
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number, . Appliad For
68 "‘;'l q g?’ 6} Not Applicable
Zp ..Ew“‘,’i . .._...Z ® - Country §: Cartificate of Slalus Desired [} $8’75 A_\ddi‘ﬁonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Narne
AHERN’ FRED L JR. Street Address {(P.O. Box Number is Not Accepiable)
2215 8. THIRD ST., STE. i1
JACKSONVILLE FL 32250
City ) FL IZip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registerad agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or punted nama of tegisteted agent and htie if appliceble. (NOTE: Rogpstored Agent signature requitad when reingtating) DATE
9. This carporation is eligible to satisfy its intangibl FlIl.LE NOWIH FEE IS $150.00 ‘ Lo
Tax filing raquirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 18 %Eg:‘gzn%ag‘oﬁ:?;uﬁ:: rens 0 Edsd‘sgﬁohéag ©
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS MYD DIRECTORS r1z. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE D - o . 1 pelate TIHE [Clcrange  [J Addition
HAME HASSAN, FRED § NAME
STREET ADDRESS | 8003 JAMES ISLAND TRAIL STREEY ADDRESS
arv-st1e | JACKSONVILLE FL 32257 GiTe-5T-2P
e e} O Delere TIE Clcmange [T Addition
NAME HASSAN, SALEM F Nawe
STREET ADDRESS | 8003 JAMES ISLAND TRAIL STREET ADORESS
Ciyy-S7-21P JACKSONVILLE FL 32257 ~ CATY-ST-21° N
E D 7 pelate e CJ change () Addition
NAME HASSAN, ANN S NAME
sTReeT AoRess | 8003 JAMES ISLAND TRAIL STREET ADDRESS
orv-st-2 | JACKSONVILLE FL 32257 CIrY.5T. 70
TTLE D ] pelete e [ Change [ Addition
PAME HASSAN, TRACY A NAME
STREET ADDRESS 1 8003 JAMES ISLAND TRAL STHEET AOTAISS
omv-ste | JACKSONVILLE FL 32257 omY-S1-20
WLE 1 petete r TIE [JChange ) Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS | ~
CITY-§8-2F CITY-ST- 2P
TIRLE 7 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
LITY-8T-21F . ijlw-sr-zw

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental iepart is rue and accurate and that my signature stall have the same lagal effecl as if made under ¢ath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or o an attaghrent with an address, with ait other ke empowered.

SIGNATURE: __ P52y /Ul BB {eneny i pran 2/ /ézzw TV~ 692 /e

OFFICER OR DIRECTOR Daylime Phone #

!

7



