2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000079924 .
1. Entity Name ) ~ - ) Aug 31, 2000 8-00 am
JOHN M. MERRETT, P.A. Secretary of State
. L. _— . _ 08-31-2000 90102 022 ***550.00
Principal Place of Business Maiting Address
2716 HERSCHEL STREET -~ -~ - - 2716 HERSCHEL STREET
JACKSONVILLE FL 3205 JACKSONVILLE FL 32205
AUU/372Y
s SEEE LA AU A RHERRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, NumMBer =y Appiied For
‘6&# - % b q I q IO Not Applicable
Zip : Couintry zip Country 5. Gertificate of Status Desired ] ?eae';zx l:\i:!;ﬂlional
6.° Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— -~ ; - : Sl - - -] Name
gﬁ%nﬁgs‘g:éf ngEr Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tide If appiicable. {NOTE: Registerect Agent signature required when relnstabing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trust Fund Copntr?buiion. ¢ O ii'gﬂoh;?;sse
{See criteria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Delete TE O change [ Addition
NAME MERRETT, JOHN M NAME :
streeT ADORESS | 2716 HERSCHEL STREET STREET ADDRESS
erv-s-ze | JACKSONVILLE FL 32205 CITY-ST-2P
TNLE D O pelete TITLE [ change [ Addition
NAME MERRETT, JOHN M NAME
streeT ADDRESS | 2716 HERSCHEL STREET STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32205 oiy-s1-2
TITLE [ pelete TITLE [Ichange [T Addition
NAME  _ . e I ) L - . o
STREET ADDRESS : STREET ADDRESS N - T
CITY-ST-21P CITY-$7-2I
TmE [ Delete TMLE Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
TiLE [ petete TINE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Defete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name app in Block 11 or Block 12 if

h.anygddress, with all other like empowered.

changed, or on an attachri=a

| G4
SIGNATURE: B- 28770 38858 |

Date Daytme Phong #

CR2E034 {5/00)



