0 UNIFORM BUSINESS REPORT (UBR) FILED
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~  BHI JAX, INC. B 04-25-2000 90117 009 ***150.00
o aipral Fiaue of Business Malling Address
=+ SKY HARBOR © GO SKY HARBOR
S$T. JOHNS BLUFF RD. 855 ST. JOHNS BLUFF RD.
Cmsiweesw FL 32225 JACKSONVILLE FL 32225-7309
e R ERRACIN
Suile, Apt. #, etc. Sullo, Apt. #, elc. ‘ ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appiied For
, 2~ 219 350 ‘11 Not Applicable
I R R L e - 1
6, Name and Address of Curtent Registered Agent 4. Name and Addreas of New Raglglered Agert
Name .
;gEng‘ 3F|§§D S'Il:.,Jgi'E. 101 Street Addrass {P.0. Box Number Is Not Acceptable)
JACKSONVILLE BEACH FL. 32250 _
City ; FL Zip Code

The abov named enbity submits this stalement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

P TR Tl
_ PRI R Rt IV

"~ Tgignatus, typad or priniad nama of regisiand sgant and btie f anpicable, {NOTE: d Ager $i roquied when el 3 DATE 7

This corparation is efigible lo satisty iis Intangible FILE NOWI!! FEE IS $150.00 . -
Tax fling requiternent and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 10. E::::'g?jﬂ%?ﬁ‘:’f&;:f”c'"g a %&%’ﬁzfﬂ
{Ses critaria on back) d Make Check Payable to Department of Stale N
OFFICEAS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b Ooeee ~ § me D) Change £ Additin
EDWARDS, SPENCE J HAME '
.. =41 | 855 ST, JOHNS BL_UFF RD. STREET ADDRESS
st-z¢ | JACKSONVILLE FL 32225 CITY-ST- 2P
O Delele e
NAME
ey SIREET ADORESS
B B _(ELTY-SI'-IIF . ) . . . ) L
O elete TIRE ﬁ (I Ghange (3 Aodition
F

CR2E034 (8/99)

. D Change [ Additlon

HAME
- TOTIEE STREET ADDRESS
sre coy-5T1-218

: : . 1 petete mE ! [ changs [ Addition
- ¢ ' s

STREETADDRESS |

ciry-ST-TP , .

) . 7 oets H e Ol crange £ Addition

NAME
STREFY AUDAESS
QY- 57-1P
7 Detere NILE [ change [ Addillon
. . HAME { ’ '

T STREET ADDRESS +
12 {ry-sT-219
1 hereby cartily that the Intormation suppllad with this Iifmg does ncl qualify lor the exemplion staled in Section 1 19.07"3)0). Florida Slatutes: | turihat cortity that the Information

indicated on this repor o supplemantal report s true and accurate and that my signature shall have the samo logal atfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of Irustes empowered Lo exacule this repart as required by Chaplar 607, Florida Statutes; and that my name appedss in Block 11 or Block 12if

changed, or on an attachmgnt with an address, with all ciher ke ampowared. i ‘
S T 'ff'; ﬂ ; ‘?0‘/
ZHATURE:  F—==3 ArCuniticd ‘/f, ! o le’aﬁg__s- ‘
BT . D Daytre Prone ¢




