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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093307 Jan 18, 2000 8:00 am
D 1 KENT. JR. PA Secretary of State
’ P 01-18-2000 90040 041 ***150.00
Principal Place of Business Mailing Address
4180 OXFORD AVE 4160 OXFORD AVE
MACKSONVILLE FL 32210 JACKSONVILLE FL 322104458 U ” 0 04 ﬂ 1 0
F R s AR MR
P.O. Rox 94
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For )
Jacksonville, FL 593605199 _ Not pihe 250
Zio Country ap 32210 Couniry USA 5. Ceniificale of Status Desired [ ffe'gfqﬁ?eﬁ"""”'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— e o v e NaME L e e s,
55;:;"0;?‘%%3 :SE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE :
Signalture, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ‘1I:h|s .o.orporau(.:m is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) = Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS ) 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 7 Dstete e [ Change - -
NAME KENT, FRED H JR NAME KENT, FRED H JR
sTRee? aDoress | 4765 QUEEN LANE sreetaoress | 4765 QUEEN LANE
om-s-2e | JACKSONVILLE FL 32210 CIny-s1-2P JACKSONVILLE, FL 32210
TITLE [ Delete TILE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE i ] Defete TILE ) TcChangg [
) hmE- T ) ’ - T - " NAME r 0 ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT1-2P
TILE [T Delete TIMLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-2IP
TIME [ Delete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-2IP
TITLE I ' 7 Delete TE Ol Change (-
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or sufiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio
of the corporation or the receyver or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block i=
changed, or on an attachmept with an address, with all othgr like empowered, @GV) 338 o,

SIGNATURE: \ZELNKI B ONRED Tirsisn, b, 2000
Déle

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #




