2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102409 FILED
1 Enity s Mar 06, 2000 8:00 am
 ETI MANAGEMENT, INC. Secretary of State
03-06-2000 90090 038 ***150.00
Principal Place of Business Mailing Address
+-=+ BELFORT RD. 5220 BELFORT RD.
larieniuil I F FL 322566012 JACKSONVILLE FL 322566012
T T (BTN
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,_FE| Number ) Anplied For
. q - 30 \ 3—173— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or primad name of ragistared agent and trife if applicable {NOTE: Registered Ager sighature required when reinstating) DATE
o Tiscorpraion s gl sty e TG | or MAY 1, 2000 Fogwil be Ss5000 | 1 ScionCampaion Francog 95,00 wey 8o
gre . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE = _ [ Delete TITLE [0 chenge [ Addition | &
NAME Do S . J0un NAME >
steeT ADoRESS | 5220 e\ ot ed STREET ADDRESS §
avsezr | Jackseorwilie B 2205w CiTY-57-2P u
TITLE 5 [ pelete JITLE [ change [ Additicn 8
NAME Rolser F— SR ber— NAME
STREET ADDRESS | 252 2.5> €5 ¢ | cCa vt Qd STREET ADDRESS
ov-st2P | T o K sawn L e O =2225= CITY-§1-2IP
TITLE e - (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% GITY-ST-ZIP
TILE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete THTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 1f

ith an adgress, with all other likg empowered.

B — B_jo0  Go{ 260D

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




