2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # PS9000108947 16. 2000 8-
1, Entity Mame May 9 .OO am
MAIGE, MATHEWS & COMPANY, P.A. Secretary of State
03-08-2000 90014 011 ***150.00
Principat Mace of Business Malting Address
3740 ST. JOHNS BLUFF ROAD 3740 ST, JOHNS BLUFF BOAQ
SUITE 5 SYIE §
JACKSONVILLE FL 52224 JACKSONVILLE FL 32224
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Appilled For
{? - 3¢6/%6 .39 Not Applicable
ap Country zp Courtry 5. Certificate of Status Desired O $8.75 Addiional
] Fee Required
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. N Name
COLD, KATHLEEN H —— .
] Street Address (PO. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL. 32202 City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigazkae, kypad of printad nams of registared agentand ite if applicable. {NOTE: Regislerad Agenl signalure raquired when reinstating) DATE
9. This corporation is sfigitle to satisfy its intangible FILE NOW!It FEE (S $150.00 . e
Tax filing requirement and elects ta da 0. After MAY 1, 2000 Fee will be $550.00 1. 5::::'23 n%ag"gf‘"fg’ugg’:ncmg O f?égdqo"g?éfe
{See criteria on back) [ Make Check Payable to Depariment of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
e D’ 1 Deete mLE {1 Change [ Addition
NAME MAIGE, ROBERT HAME
street anoress | 3740 ST, JOHNS BLUFF ROAD # 5 STREET ADDRESS
CITY-ST- 7% JACKSONVUILLE FL 32224 CITY-ST-2P
TinE James Mathews [T Detete WME [Jchange [ Additior
NAME 3740 St. Johns Bluff Road # 5 NAME
STREET ADDRESS | Tacksonville, 1 32224 STREET ADDRESS
CITY-57-21P CITY-S7-21P
TITLE 7 Delete WILE [) Change [T Addition
NAME NAME
STREET ADORESS . -~ - - STREET ADDRESS - T
CIFY-§T-10P CITY-ST-2F
e 1 Deiete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST-2F
—
TiTLE 1 belste TiRE {1 Change [ Addition
BAME . NAME
STREET ADDRESS . o STAEET ADDRESS
CITY-8T-2P ’ ' CiTY-S$1-219
THLE O pelee TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-217

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Flodda Statuies. | further ceriity thal the inforrnation
indlcated on this report or supplemental report is true and accurate and that my signatufe shall have the same lagal effect as if madie under calh; that | am an officer or director

of the corporation o the receiver or tiusies empowered 0 execute this report as requited by Chapter 607, Floriga Statwtes; and that my name appears in Block 11 o Block 121§
changed, of on an attachreant with an add ith all other like empowesd.

SIGNATURE: ol 209/s0  Fot/sts 5300

GNA DY NAME g SIGHING OFFICER ORDRECTOR I Daal Daylure Phons #
obert L 89 C
—

CRZ2E0Q34 {9/99)



