2000 UNIFORM BUS’ €SS REPORT (UBR)
DOCUMENT # BB (79 000/03350 FILED

- Enly N Jun 02, 2000 8:00
—— un 02, :00 am
Lo/ //lr M ror Secretary of State

: ﬂCHONU/(. . 06-02-2000 90006 007 ***150.00

- Pnncioa! Place of Business Mailing Address

N
= - R -

. )
A RXD - F
cipal Pace;ff usiness 3. Mailing Address
éi i %tof’ 9009 Western ILake Dr- e e
Suite, Apl #, e1r-\ R Suite, Apt. #, efc. . 0O NOT WRITE IN THIS SPACE
Suite L (ﬂ Unit No. 1605
Cily & State : City & State ] 4. FE!Nymber SR Applied For
Jacksonville,FL Jacksonville, FL é ’j > 597 Not Applicable
Zip Counlry Zip Country . ] 7 $8.75 additional
. 5. Certficale of Status D - ona
©32202-——~ ~ | USA - 32256 - -usa .. ; Gernlicale of wiatus Desired . O Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. Aza Lee Green
NG DAV — S[reet Address {P.O. Box Numper is Not Acceplable)
ATFORMNE-A=LAM . Sl ‘ TEL e
Suite X@Q_
Cit Zip Code
_ 3acksonv1lle FL f2202
8. The above named gy submits this statemenl for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. i
7 :
TTUINOTE Augisianad 43071 8 qaluta =G arsd whoa seinsiaing} DATE :
: on is ehgible to satisiy s Intang bl FILE NOW!I! FEE IS $150.00 ?
9. This -:_orporatn.on 'S elgible 1«13’;?t|sr ts Intangible il b 0 10. Election Campaign Financing $5.00 May Be I
Tax flllng r&_-’qu'femeﬂl and et2c's 10 do 50 Aﬂer MAY 1, 2000 Fee will be $550.0 . Trust Fund Contribution. O Added to Fees :
{See crieria on back) O Make Check Payable to Department of State : ;
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
PSD 1 petete [ [Change  (J Addun !
: GREEN, AZA LEE HAE :
siucer 000655 | 9009 WESTERN LAKE DRIVE  UNIT #1605 SIREE  200%e53
ST1-ET 4P JACKSONVILLE FL Qlyr-57- 07
) HILE O pelete I (3 Change ] Aagsi
HAME HAME
STREET ADDRESS STREET ADORESS

CooTe.ste -7 CITY-$T-2IP _ . L _

TN - - s = Oooeee [ wite b [Jchange ] Addion
AME NAKME

STREEY ADDRESS STAEET ADDRESS

STy - SE- 2P CITY-S1-2IP

HILE O pelete e CIchange [ Acdiiga

HAME HAME :

" TREZT ADDRESS STREET ADDRESS
CHY-SI. 2P CITY-ST-2IP ) . i
nng . 71 Delete T Clchange (3 psctimn |
AME HAME !
JTRFET ADORESS ' STREZT ADDRESS
JUY-SIL 0P CITY-51-4P
fILE ] pelete WILE [ Cnanga ] Acdwen !
IAWIE : NAME '

“THEET A00RESS STREET ADDRESS
UTY-ST. P Ciry - St-219

13. | hereby certify that the information supplied with this filing does nol qualfy lor the exemption stated in Section 119, 07(3)(!} Florida Statutes. | further certify thal lnn l'IfOlrIIal'Dn
. indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offcer or airecior
H of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0: Block 121l
changed, or on an attachment w address, with all other like empowere -

_/ : A

. 7 , .

13_0&4;1’ ol —
YPER 97 TED NAME UF SIGNING OFFICER OR DIRECTOR Dals Dwima e

SIGNATURE;



