2000 UNIFORM BUSINESS REPORT (UBR)

372

FILED

of the corporation of the receiver ar lrustes empowerad to executs thls rgpor
changed, or on gn nnachmeni wlth an addrogsceih 1y otb

that the information supplied with this [ifing does not quakify lor the exemplion stated in Seclion 119. 07&
indicated on this report or supplemantal report is true and accuratle and that my si shall have the sarme logal @

quired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Biock 12 if

[ ]
DOCUMENT # P99000082292 . Jun 05, 2000 8:00 am
" Entty Name ' Secretary of State
OHIGlNAL SENN [NC 03-22-2000 90028 005 ***150.00
o - .‘ o L . et g
Pnnmpal Place of Busmass gt o ;"if,"', BT i\dauinno Address ) . ' ' Bt
“* RIVERSIOE AVE. " T T " 1532 RIVERSIDE AVE.
;'!Sf.“?é}!!i_'_i FL 32204 JACKSONVILLE FL 32204-4155 T
— . _ R .
z. PrinT:Ibat Place of Business 3. Malling Address -—-——“"‘m“(”m lm " l "w u ”[ l lH l
s et
-, — ey
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
" City 8. State City & Stale a. FEI Number Appliad For
q ZOOB Not Applicable
Zip Counlry 2ip Country ” ‘ $8.75 Additional
, s. Cortmcala of Status Desired 1] Foo Required
. 8, Name ond Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent
et | ' Name
SENN' OSCAR Street Addrass (P.O. Box Number is Not Acceplable)
. 1532 RIVERSIDE AVE.. __ - - -
JACKSONVILLE FL 32204 .
City FL 2Zip Codo
7T;|e above' namad entity submits this s1atement lor the purpese of changing is registered office or reglslered agent, or both, in Ihe State of Floriga. ™
- - Signaturd, yped or Drinted name of regislared a0ent and Lie it appacable (NOTE: Ragittared A relnstapng) DATE
L — _ -
This corporation is aligible 10 satisfy is Inlangible~ -|¥ -~ - .~ -‘FILE NOWIIFEE IS $150.00 .. /.| . . .
Tax tiling requirgment and ¢lects to do s0. After MAY 1, 2000 " $::;:;'::‘m?:g:nal,"?;;r: e ffdﬁqoh;z:ie
{See criteria on back) - a Make Check Payable to Department of State )
) _' _ ) B CFFICERS AND DIRECTORS 12, ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
: PrresPouanT O3 Detete mLe ) change (7] Addition
B NAME -
e | PFCAT N Loraded STREET ADDHESS
o an (J';'2 12 eis 1 e ThHr ,Z'_ 3 riTY- ST 2P
- [ oetete TITLE o0 crange O Asdition
NAME ‘ :
STREFT ADDRTSS "
T k CITY-§T-Zip . R
- A O Delzie TME ] Crangs [ Addition
: b IR m
. s ) STREET ADDRESS
8. cInY- §T-2
- O Dalete TIE DO change [ Addition
NAME
B STREET ADDRESS
cr.ne CINY-ST-71P .
- - = - T Oekee e - - o [change 1 [ Addition
- NAMF
STREET ADDRESS
CITY-5T- 2P
O deiete Tmg O change  [7] Addition
A NAME
- STREET ACDRESS I
T Lo VY511
Ihereby cerii 3. Flonda Statutes. | further certify that the Information

ect as il made undar oath, that | am an officer of director

Z/ é/(n 14 I5B (5

BIGNATURE AMD TYPED QR PmED NAME OF SIGMING OFPCER OR DIRECTOR

Caytme Phone #




