2000 UNIFORM BUSINESS REPORT (UBR)

5722

FILED

DOCUMENT # P99000078445  + ‘= Jun 29, 2000 8:00 am
1. Entity Nams
G, NG Secretary of State
RALL ’ - 05-22-2000 90041 037 ***150.00
Principal Place of Business Mailing Address
4444 GEACH BOULEVARD 119 14444 BEACH BOULEVARD #18
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2010
2 Princ‘pa} Place of Eusmess 3 Mai“ng Address W
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3599 & 75 Not Applicable
Zp ‘ Country P Country 5. Certificate of Status Desied [ gg-gfq Aaduonal
5. Name und Address of Currant Registered Agent . | =7 Name and Addrosa of Now Reglstered Agem ™
MNarme .
J. MICHAEL CARRICK —
. g L L 3 Stragt Address (P.O. Box Number i$ Not Acceplable) .
~ 14444 BEACH BOULEVARD #18 el HER e L I T
JACKSONVILLE FL 32250
City FL Zin Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.
SIGNATURE
Sipnahite, yped or printed neme of O EMsd agent and biis 4 spplcable. {NDTE: Repistered ADont sipnaturs raguirsu when reinstating) DATE
9, This corporation Is eligible 10 satisfy its Intangibte | . -~ . FILE NOWH! FEE IS $150.00 10 !‘. ¢ ko Firancin .
Tax filing requirement and elscts to do so. .5 -After MAY.1, 2000 Fee will be $550.00 " ° g Eﬁ:&ﬁgr;;gfu?;m 5(:fnc 7 . fdsﬂgqon;:yesae
: (Seecriteriaon bagk).- . . - ‘ Make Check Payable to Department of State - .| - (0 ey o A

OFFICERS AND DIRECTORS

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

L. Renes CARRICH

11. 12 . i
me - :|D [T Ou e 7 | NICE. HRESIDEATT 3 crange M{pddiion | B
NANE J. MICHAEL CARRICK N L RENE CARRICK S
sweeraonRess ¢ 14567 AQUA VISTA COURT 1w SMETAO0ESS [\ (GL] ARUA VISTA & - o | B
onv-seze | JACKSONVILLE FL 32224 ‘ ' osize | S Ae o Viuk . 32224 - 8
TME [ netere [dchange [ Addition | &
NAME
STREET ADDRESS
L-SL 2P . -
TE O Delee O change £ Acdition
NAME
STREET ADDRESS STREET ADDRESS
_omysrpe, - i - S - omvstae . N oo e G ey - RO
e [ petete TE [ Change [ Addltion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TRE 7 Delete TIIE O Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-S1- P
e ° o : 3 Delete M ‘ o (O change {7 Aodition
NAME RN i KAME : L
 STREETADCRESS | . Lot STREETAOORESS | #4., T e T e L R AT I
i R A ey S S K S N T R R it e WA
13. | hgreby cermgbthat tha information suppliad with this filing dees nat gualify for the exempiion stated in Section 1 19.0;%3)«)‘ Florida Statutes. ) further certify that the infofn)atlon_1
indicatgd on this report o supplemental report is true and accurate and that my signature shall have the sama legal etfect as if madie under oath; that  am an afficer or, diregtor
. 'of the corpoaration or the raceiver or trustea em red to execule this raport as required by Chapter 807, Florida Stakutes; and that my name appears in Block 11 or Block 12 i
.changed, or an an attachment wilh ar address, with all other like eémpowered. ’ T . ot
-

223 - Yy

3l31]oc  py-

Daytme Phone #




