2000 UI!GIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12291 Apr 24, 2000 8:00 am

1. Entity Name

NATIONAL NETWORK REALTY, INC. ecretary of State

04-24-2000 90094 029 ***150.00

Principal Place of Business Mailing Address
1639 BEACH BLVD 1632 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2603
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Cily & Slate City & State 4. FEI Number 59'3068226 Applied For
Mot Applicable

Zip Country Zip Country 0 $8_75 Additional

N ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent o _ 7._Namea and Address ot New.Registered Agent ...
Name
JENNlNGS’ GUY M Street Address (P.O. Box Number is Not Acceptable)
1639 BEACH BLVD
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
S:gnalurel. typed or printed name of registered ageni and ttle if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
|
9. This corparation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 ‘ o
Tax filing requl!en:aent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j;:‘,?ﬂn?jacr:) ;z‘z::%r:]:lr:]ancmg n ii‘ggohéggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS | [ Delete TITLE whange 1 Acdition
NAME JENNINGS, GUY M. NAME
STREET ADDRESS 9551|BAYMEADOWS RD., STE. 1 sweerao0ness | /6 B89 Beack Bovo
onv-sr-2p | JACKSONVILLE FL ciry-S1-21 JAcKSoNVILLE FL 23250
TINE [ Deete TMLE ! [ change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TTE : ) T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S7-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S8T-2IP
TILE £ Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRRESS
LITY-8T-2IP CITY-$T-2IP
TILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirgd by Chaptel , Florid utes; and that my,name appears in Block 11 or Slock 12 it
changed, or on an attachme, j ddressrwith ther like empowered. i . .e N

e lou ANFCRS o
SIGNATUR AL % coen” eﬁ{m/@cgé%zuzz

{

7)

E mbnf)&n OR F)ﬁn NAME OF symns OFWR 4 Foate Daytime Phone #
| A
| \ / ~



