2000 UNIFORM BUSINESS REPORT (UBR) e emere n e s aeee e e

| DOCUMENT # P99000087352 FILED
. Entity N - .
AR B KNABE, ING ’ May 18, 2000 8:00 am
Secretary of State
— - 04-20-2000 90066 026 ***150.00
Principal Place of Businass Mailing Address
115 SOUTH 5TH STREET 115 SOUTH STH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063-2303
= R T AT
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State S - 4. FEINumber Applied For
ol . , ,,5"9_- 3L01056 Not Applicable
Zip Country dip County 5. Cenlificate c-ﬂ Saws Des'm’a;ﬂh “.Dd h gasa. gft;:\iirjﬂﬁmal a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaored Agant
Name
rg;:mgﬁé AVENUE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32201
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE
alse, typed of pentad nama of tegisierad agant and Tt it epplicable. (NOTE: Registerad Agent finating racuired whan renstaung) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 18 o
- . ! . Election Campaign Financin R
Tax filing raquirarnent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trsst Fun{,acfmlr?buﬁ:,n, ¢ 1] fgdgjntoh:’aeyes ?
(Ses criteria on back) a Make Check Payable to Department of State
'T’PRKE[{EWFHCE% AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ME ERRL E. KNABB,JR. [ oelete e O Chenge [ Addition | &
. &
o I8 SoOTH STH STREET we b
TNEET ADDRESS [ 320E3 STREES ADDRESS &
arvsrze |IFECLENN v.FL. 8 eY-ST-2P i
— @
e O Qatete TITLE Ochange [ Addition | &
NAME - B wame
STREET ADDRESS STREET ADDRESS
SITY-ST-2P. —_—— e . - CITY-ST-2P
TME 1 Delete e T - - : [V change [} Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S§1-2P
TULE ] pelete TiLE {Ochange 7 Addikion
NAME NAME
STREEY ADDRESS STREET ABDRESS
CiTY-ST-2P eiry-sr-2ip
HILE [ Detete TME [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P LTY-S1-BP
TIE O oerete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
QITY-ST-2 CITY-ST- 2P

43. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trué and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
af tha corporation oF the receiver or frustee empowered to execute this repoart as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12/if
changed. or on an attachment with an address, with all other itke empowered.

SIGNATURE: f@,ﬂ

p% L —y7-02
A

Date Daytene Phona




