2000 UNIFORM BUSINESS REPORT (UBR) yd FILED
DOCUMENT# 970000750065 (|  Apr 05,2000 8:00 am

t. Entity Namex

. : ecretary of State
QJQSLMOSLLOY\O QLLD @bAC\QﬁQOY] V(._O.QO.'D(\(_— 04-05-2000 953075 040 ***150.00

L d

: ~J
Principal Place of Business Mailing Address

57 CROWN PONT FOAD P.O-BOX 24ELR

i,{.nw_’gr_u_u'-_n_ £ FL 32257 : Jactesonur LLE; T
3224

2. Principal Place of Business 3. Mailing Address b ==
7 Suita, Apt #, atc. i "SUi‘B. Apt. #, etc. ] . 0O NOT WRITE IN THIS SPACE
City & State o Wiaw & Slate 4, %Nun:%ar Applied For
L S - (D OO 4 8q Not Appticable
2 Country Zip Counti "
P Y 5. Ceriificats of Status Desied ~ [] 9879 Additiona
) 1 o R Fee Requirad
_&._Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name . " o i ™

- HERNANDEZ, MEREDITH ALLEN ’
3617 CROWN POINT ROAD
SUITE 2|
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceplabile)

City : FL Zip Code

M.A. Heepawoez 343100

CR2E034 (9/99)

SIGNATURE
Signauira. wpa-y& printsd nama of registiad agant and Ws if applcable. (NOTE. Haast(eu ApenL signalure raquirat whan reinstakag) R DATE
- T B ) 'f S T ?IKE&IJ*I i T 5’6%0%6
9. This corporation is aligiblg 1o satisfy its intangible ey i =) # x,-fi’f.iiq ‘ . . .
Tax filing requirement and elects 10 do sa. i 3 £1$550.00 10. Electsgn Cdag‘pﬂ‘gn Financing . O $5.00 May Be
(See criteria on back) | % 1, ’*ﬁ';m}q?ﬁ;ﬁ fust Fund Coniribution. Added 1o Feas
. B . EF & hAS ER TS R R
11. b OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE ] Delate TITLE : (I change 7] Addition
AN CLprm YALBUOENA AME
steer anoaess | POST OFFICE BOX 24668  N/A STREET ADDRESS
ar-st-ze | JACKSONVILLE FL 32241-4668 CATY-S5-21P
me » 01 Deloee e ] Change [ Addition
e TULIAN VALBUEL A e _
staeeT aookess | POST OFFICE BOX 24668 N/A STAEET ADDRESS
or-si-2p | JACKSONVILLE FL 32241-4668 cTY-§7-2P
TITLE 3 [ Delete MLE ‘ " [C] Change [ Addition
HAME o T i em B NAME. e e - -oTe = T .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE [ pelste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CHY-ST-21P
TNLE (1 Detete TIE [} Change [ Addition
HAME : NAME
STREET ADDRESS .} seer anoness
CHTy-§T-2P : .CITY-5T-21p

13. | hereby certify that the infermation sru'ppli'ed witn this iillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certfy that the information
indicated on (his report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thveca?wer ar trustee empowared (0 execute this report as required by Chapter 607, Florida Statules; and that my name g?ars in Biock 11 or Block 12 if

changed, or on an attachmgfit with an address, with all other like empowered. . O )
D, 0/ 7L /
%\—a Jrasd ™ Zfogloo (904 )288-899
I Cate e " JDayume Phone ¢

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGHATURE AND TYPED GR




