2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081141 Jan 20, 2000 8:00 am
1. Ently Name Secretary of State
Principal Place of Business Maziling Address
PMB 157 PMB 157
9002 BAYMEADOWS ROAD, SUITE 12 9802 BAYMEADOWS ROAD. SUITE 12 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7967 $S03386
Ay s R AU TR
10218 Heather Clen U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number — Applied For
Joe. cmv,-’,l-( t L SCI'- 35q 3wq Not Applicable
%7/7/?& Country 7ip Country 5. Certificate of Status Desired O ?esa';g“ﬁ:’eﬂ“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - Name
GRIFE‘ JAY S ESQ. Street Address {P.O. Box Number is Not Accepliable)
10991-55 SAN JOSE BLVD.
SUITE 223
JACKSONVILLE FL 32223 _ .
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 Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agant and utle If applicable. (NQOTE. Registered Agent signature requrred when reinstating) DATE
8. This corporation s efigible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P 1 Delete TITLE [JChange [ Addition
HAME THOMAS, BEVERLY L NAME
sTReeT ADDRESS | 10218 HEATHER GLEN DRIVE STREET ADDRESS
orv-st7p | JACKSONVILLE FL 32256 orv-st-ze
| TIME v O pelete e [ Change [ Addition
NAME COOPER, AMY W NAME
sTaeet AppRESS | PMB 157, 9802 BAYMEADOWS RD., #12 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32256 Cimy-S1-2IP
TITLE B 1 Dalete TITLE e L - - [Jchange [ Addition-
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
' GITY-ST-2P J cmr-st-zr
TITLE 1 Delete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IF
THLE [ pelete TITLE [ change [ Addition
NAME - NAME
| STREET ADDRESS Tt STREET ADDRESS
CITY-5T-2IP . CITY-§1-21P

13. | hereby certify that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trize and accurate and that my signature shall have the same tegal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

71360 3/9-9797

e e - -

Dats Daytime Phone #

CR2E034 (9/99)



