K-/ig’#osb | - eems |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa4q@oco ot - | | sconepakEd
e _ oy o WISEON OF Coppo e
DieeA~ Home HoerTeq6s, infc. RATIONS
- 00NOV 22 piip: |5
Principal Place of Business Mailing Address C S 1-?,./)5)
H2S1 UnpveesiTq Bevd s
SwiTe o2
JACKSouviLLE, AL 3220k
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE! Number __ Applied For
— ‘ — 59 -35913is” Not Applicable
le__ - Country — Zip Country 5. Certificate of Status Desired O f‘g;‘gg} Sg:é@”al

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

_ MNarme
MARECuS HANcHER MMery Orguin
_ N - ’ Sireet Address_(P.0. Box Number is Not Acceptable)
250G [noEPENVENCE DR 701 DAnFoRaTH DLvE B Hi|
—
_ : JAcIkSoniviItLE
ACKSoM VL E, FL < City - ‘ Zig Code
J 5 32250 —— TAcKSowuviie & FL 22324
8. The above named epity sufmits this staterment f pur| changilg its registered office or registered agent, or both, in the State of Florida
SIGNATURE / LARRY oLy PA‘—&‘E’;(&:‘M r F-29-00
S?&ure. tyMﬂ:ec namg of :egns:er?diagenl and !me “fpl_nca_tle (PfOTE- REgisterac Agent signature required when ramstating) DATE B
£
9. This corparation is eligible 10 satisfy its Intangible 10 . .
- ) . Election Gampaign Financin
Tax filing requirement and elects 1o do so Trust Fund Cc?ntr?bution d O Ei;%?oh;aeisae
(See criteria on back) N .
1. OFFICERS AND DARECTORS 12. . - ADD\T1ONS}CHANGES TO OFFHCERS AND CIRECTORS W 11
THLE Presinznir KDelete TILE Feesinsai ™ ] [ Change ‘Addition
NANE HMancus H"lﬂﬂdéé_- B . NAME A RR OL’G"'UUH Do v Fid]] X
STREET 1008Ess | 2 SO [N DEPENOEMCE D sieeeT aoomess 270 1 D MFORT €
ONY-ST-IP | Tl SaniviL i E _BEScH , Fé 322570 CITy-ST-21P FACKSonVILLE , e 3222 ¥
TILE [ Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP T “f cmy-sT-2Ip '_:Il_j]_jl:":l-g.._-'_‘.:l gy 1y g =
K it L Lt Lo
TINLE [J Delete _TMLE ! : -12/1 1,"'ﬂﬂan®g§;:@§gioﬁ‘
NAME MAME R 22 MRS ] | D
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TiRE 7 Delete TITLE { [ change [ Acditicn
NAME \ NAME
STREET ADDRESS N STREET ADDRESS l w
CITY-87-21P CITY-ST-2P
TITLE O Detete TRE ! . [T change [ Addition
NAME i - : MAME
STREETADDRESS | . ... . e s STREET ADDRESS
CITY-ST-2IP o ’ CITY-ST-7P
TITLE [] Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! § ov-sT-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption slated in Sectiori 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha] ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to expcute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with alt o [

AACRA Di&inint ?-29-00 TFot-344: S8 76

RIENET IDE AR TYPER (B CRINTER NaMEOE SICGNING BEEICER AR RIRECTOR ¥ Moo Mot Phonsg &

SIGNATURE:

CR2E034 {5/00)




