2000 UNIFORMBUSINE Ehdn'r (uan) | FILED

PEO_CNUMEN'T# P99000106103 \ - Jun 06, 2000 8:00 am
T aNsystems? Ine. \ Secretary of State

e ‘% " 06-06-2000 90488 004 ***150.00
Pri'ncipaI Place of Business Manhng Address “e«
4215 Southpoint Blvd 4215 Southphint Blvd.
Suite 100 Suite 100 . -
Jacksonville, FL 32216 Jacksonville, FL 32216
2. anﬂml Fﬁace of ggsini%ﬁo 3. ﬂailirB Adﬁ%s)s{ 551260
Suite, Apt. #, elc. : Suite, Apl. 4, elc. * DO NOT WRITE IN THIS SPACE
City & Stale . City & Slate . 4. FEI Number ' Applied For
Jacksonville, FL Jacksonville, FL. - ‘ 59-3612899 Not Applicabla
Zig2255 Cauntry Zip 32255 Cnlunlrv *' 5. Corlicate of Stalus Dosired 0 gg.gfqlﬁ:i:;ﬁonal
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
: O | Name
Michael N. Schneider = .. ™ Michael N. Schneider
100 National Financia 11lding Streel Address (P.O. Bo Number is Ngt Acceptable)
4215 Southpoint Blvd. 5150 Belfort hoad
Jacksonville, FL 32216 Building 100 ‘ B
“Y  Jacksonville FL | 42%%6 :

Un A

8. The above named}:lltlly submits Ihis slatement for the purpose of changing its reglsiered oflice or registered agenl, or bolh, in the State of Florida.

SIGNATURE
m|u.||nm Typreed 4w prwdacd scuim of roepeosed g ||I aved ke ot sy splicaatahy {NOTL: Herggisatored Acprast shgnabiae taeuitecd wluss ot ningg) DAL
9. This eorporation is eligilie 10 salisty ils Intangible _— o )
¢ e 10. Eec I3 i iane
Lot Rlinwp recpiieemnont anel edocis 1oodo so. i "I-'?fjlr‘!{:::rfl?g:p‘::flﬂ: -;'m'mmng fisi.oio '\:l_“y Be
(Lee ot on biack) . [3 Make Check Pa et s Aontrthinhcn. - Added 1o Fees
1. : OFFICLERS AN DISHLEC l()ﬂh . 12, . ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Detete Tine D/P , XXXchange [ Aduition
HAME Smith, Scott ‘ ‘ NAME : -
SYAEET ADDRESS ‘} is Flr orn Ean SIRLET ADDRLSS
CITY-S1-21P 4Ck2onviT %2216 cTY-S1- 2P L
e . O velete LT3 Prvrsii KXchange [ Addition
NAME Sweeney , John P. NANE
smeeraoness | 10135 Gate Parkway, Apt. 313 SIREET ADDRESS
CITY-ST- 2P Jacksonville, FL 32246 CITY-S1-21p
ML n O oelete T ’ (O Change  [] Addition
NAME . MAME :
STAEET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITy- 51-2tP
e 1 petete e . [J change [ Addition
RAME ’ NAME
STREET ADDRESS - STREEF ADORESS
CITY-SI1-2IP ' OITY-ST- 1P
TITLE ‘ ‘ 1 oelete e , CJchange [ Acdition
NAME . NAME '
SIREEY ADDRESS STRCET ADDRESS
CITY-SI-2IP . CIFY-ST-21P
TIE - 7 Delete TIME ‘ (I Change [ Addition
HAME NAME ‘
STREET ABDRESS . STREET ADDAESS
CIFY-51-2IP . CITY-§T-2IP

13, | herebwy certify thal e intormation supplied with this fling doas nol qualily lor the exemplion staled in Section 119.07(3)i). Florida Siatutes. 1 lurther cerhity that the inlormaltion
indicated on this reporl or supplemaeptal rapor is rue and accurate and that my signature shall have the same Int_)nl eflec! as il made under oath; ihal | am an oflicer or direclor
ol the corpoation mn 1ho recengr o slee r‘munwr‘u‘f! 10 execule Uus reporl as equired by (‘l'nmor 607, Floricda Statuies; anwl thal iny name appears i Block 11 o Block 126
clhamgged oe oo athinelhines 4 vanleheess witle D00 otie iker ennpowereeol,

' SIGNATURE:

Joha §a€p0<_:zu

B TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dawn ™ T " Davinm Pl ¥




