S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUM P99000106443 ... .. Jun 16, 2000 8:00 am
LPJAX, INC. Secretary of State

05-17-2000 90909 017 ***150.00

L - e
Principal Place of Businass Malling Address
1750 UNIVERSITY BOULEVARD. N 1750 UNIVERSITY BOULEVARD. N.

JACKSONVILLE FL 32211 JACRSONVILAE ¥ 32214

—
2, Principal Place of Business 3. Malling Addrass ‘|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ﬁ.;]_gs,l;,ch T
City & State City & State 4, FElI Number Appiied For
S5 Bt L& Not Applicable
Zip Country Zip Country . - $8.75 Addirional
I R e A - 5. Cartificate of Status Desired __ {1 _ Fee Roquired
§. Nome and Addnesa ot Current Hegislered Agent 7. Namo and Address of New Reglstered Agent
Name
_._,__BEV_ISv M!JRW'N!! L . |._Street Address (P.O. Box Number,is Not Acceptable) S
1750 UNIVERSITY BOULEVARD, N. - I
JACKSONVILLE FL 32211
City FL I Zip Code
[ 8. The above named enlity submits 1his statemenl for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanuns, typed of printad name o tegiatonec! agant and biie J appiCable. (NOTE' Reglisterec Agent signalure requinod when ransiating) DATE
g. This corporation is sligibie to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 K 10, Elncti i Einancl
Ta. filing requirement and alacts 1o do so. D)/“ After MAY 1, 2000 Fee will bo $550.00 0. Eﬁl‘ Tﬁggg&:ﬁxnc ng a 55-00‘0";2‘% Be
(Ses critaria on back) Mzke Check Payable te Department of State

1", QFFICERS AN DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS WN 11 | _
e PSTD 7 Delets ME ' [JChangs  [J Addition §
NAME BEVIS, MURWIN H RAME §
STREET ADURESS | 1750 UNIVERSITY BOULEVARD, N. STREET ABOAESS
ar-st2> | JACKSONVILLE FL 32211 a-s1-2¢ g

-4
TILE O peeie TE D change [ Adoiion |

HANE NAME
STREET ADDAESS STREET ADRESS
cry-$1-2IP ChY-S1-27
e ) elete TIE Clchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
T O .. T, = [ — — e R OTYSTP e —a D emm - e A .
TMLE [ Delete O grange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-28 CiTe-S1- 0P
mE O telete THLE O chenge [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-DP GITY-ST-2P
THE ' {1 Delete TmE Clcrange [ Addition
WME MAME
STREET ADDRESS STREET ADORESS
omy-§T-ap CITY-S7-2P

13. | heteby ceﬁity that the information supplied with this filing does nat quality fo the exempticn stated in Section 1 19.07(3)0i). Florida Siatutes. ) turther certify that the information
indicatad on this report of Supplemental report is true and accurate and that my signature shall have the sama legal effect as If made undsr oath; that | am an chicer or director
of the corporation of tha receives or trustéa ampowarad (0 executa this r@port as required by Chapter §07, Florida Statutgs=gnd that my name appears in Block 11 of Block 12 1f

changad, er cn an attachment with an address, wilh all other ke ermpowsred. . . Poy- 7T
" ———— s / ? g !
SIGNATURE: — Progin b, Bee's el 223
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dan Daytrma Phone #




