2000 UNIFORM BUSINESS REPORT (UBR) 4/1

DOCUMENT # P99000073073 .. FILED
1. Entity N
e CEPTS G . May 11, 2000 8:00 am
g Secretary of State
04-10-2000 90096 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 27024 PO BOX 27024
JACKSONVILLE FL 32205 JACKSONVILLE FL 322060024
2. Principal Place ot Business 3. Maliing Address H““ll“l”l“m “mll m " l“l uu““”ll“l“l"“
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Clty & Siate "ty & State a. s Applied For
s 2 Not Applicable
Zp Countr;_: Zp : Counlry_ 5. Cenificate of Status Desired | ?g'gg mgglional
6. _Name and Add;ess of Current Regisfered Agant 7. Name and Address of New Reglistered Agent
Name
gggrg\s'éfggg E!NE Street Address (P.D. Box Number is Not Acceptablg)
JACKSTINVILE FL. 3221t
il ' City FL Zip Code
B;- The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE -
pralure, typed of printed nama of registerad agent and title if applicable. {NQTE, Registared Agenl signature required whan remsiating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOWX! FEE ISll I31 50.00 10. Eiection Campaign Financing $5.00 May Be

Tax 1‘""_9 n_aqunrement and alects 10 do $0. After MJ;Y 1, 2000 Fee will be $550.00 Trust Fund Contibution. ] Added 1o Fees

{Ses criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
o PD [ oeets TILE Dlcrange £ Acstion |
NAME WILLIAMS, ALVIN R HAME &3—
sreeT aooress | PO BOX 27024 STREE] ADDRESS &
are-st-2e | JACKSONVILLE FL 32205 cny-5T-29 &
TTLE VD ] Delete TITLE [ ehange [ Addifion | O
HAME MCPHERSON, CAROL HAME
sireE7 aponess | PO BOX 27024 STREET ADDRESS
urv-s1-20 | JACKSONVILLE FL 32205 U -ST-2P
nE 1 Delets TiLE - - “T[ Change” — [T Addition
NAME . . - NAME
STHREET ADDRESS STREET ACDRESS
CITY-ST- 2P L2 . CITY-ST-2IP
e O pelete TIRLE [ crangs  [7 Addition
NAME 4 . C NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-2IP — it OITY-ST-2IP
THE [ Defate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITy- 51-21P
TINLE O Delete TITLE Dichange 1 Addition
NAME . NAME '
STREET ACDRESS STREET ADDRESS
CITY-SK-2IP CIFY-§T-2P
13. | hersby cetify that the Jrg nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | turther certify that the infermatian

indicated on this reporjo q)e and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director

of the corporation or thp ke e b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attgHpnght i & esd, Yi ¢ ampowered.

. (M%gg[o}g

SIGNATURE: i

WWE OF SIGaNING OFFICER OR CIRECTOR Date Cayline Phone ¥




