2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077665 Jan 25, 2000 8:00 am
1. Enti
Entiy Name Secretary of State
Principa! Place of Business Mailing Address
3667 RUSTIC LANE 3667 RUSTIC LANE
JACKSONVILLE FL 32217 JAGKSONVILLE FL 322174674 v vagg
4241 Baymeauows ad. - 4241 Baymeadows Rrd. -
Suite, Apt. #, elc. Suite, Apt._#, etc. DG NOT WRITE IN THIS SPACE
te. 1} Ste. 17
City & State _ City & State 4. FEI Number Applied For
Jacksonville, rfL Jacksonville, FL 59-3600317 Not Applicasie
e Country, ‘ Country o , $8.75 Additional
_)Za'i 7 l_r][bﬁ o 3%]_ 7 Ubg L 8. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
KESSLER, PETER A Street Address (P.O. Box Number is Not Acceptable)
3687 RUSTIC LANE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and uile f applicable (NOTE" Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ej:t'ﬁzn%agm’fgum’:”c‘”g 0 fiﬁ&’ﬁxfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE President O pelete TMLE Ol change [ Addition
NAME Peter A. Kessler NAME
STREETADDRESS | 3667 Rustic Lane STREFT ADDRESS
urr-St-2p Jacksonville, FL 32217 bre-$1-2p
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I elste TLE o O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [T delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Ghange  £] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
WE O Delete TE T crargs [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP

13. | hereby certify that the information supplied with this hlmé} does not gualify for the exemnpticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cthanged, or on an atiachment with an aj

SIGNATURE:  —HAZL January 05,2000 903-733-3835
Pe tSME ANRE?%T@?TED?F&% !NG %FFICEH OR DIRECTOR Dals Daytume Phone #

E
:

CR2E034 (9/99)



