2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12419 May 30, 2000 8:00 am

17 Emiy Nerme Secretary of State

Principal Place of Business Mailing Address
- STAUGUSTNERD T 6320 ST AUGUSTINE RD
om s e BLDG #1" - - S : | e uuauvees
WWOKRONVILIF L 32217, . . ... . ... . JACKSONVILLE.FL 32217-2813 . - I R - e v e
- us .
A%09-1 0ld Kings Rear §.| QA309-1 014 Kings Reav §,
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cine g Staje — City & Stat . 4, FEI Number Applied For
J P‘-(_\,{(GOI\V) “&] -f’L, 3’ <oNnvi le ) F'L_ 593041381 Not Applicahle
Zip Countr Zi . Country - . $8.75 Additional
3 9—3.5 .—’ ﬁu vl éz.?, 5 ’7 ‘D VAL 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
- = — - - -~ - - Name ¢ T T - T ooTms T
EpOmonps , Stephen L .
EDMONDS, STEPHEN L Street A&dress @io‘ Box Number is Not Acceptable)
6320 ST. AUGUSTINE RD 2081 01& K tn4s Ronp_Sputh
BLDG #1
JACKSONVILLE FL 32217 ‘ ,
Sy FTaeksonv: e FL | %55
8. The above nam ity submits this statement for, purpoﬁ@f changing its registered office or registered agent, or beth, in the State of Florida.
7 # S/ e
SIGNATURE
Signw. typed of printed nama of registared agent and tite If applicable. (NOTE: Registered Agent signaturs raquired when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 10. ﬁj;"g;‘nia&‘;?;?;;5;”:”“'"9 0 fdsd'ggo",’lj’;fe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Detete TILE P Mnange [ Agdition
NAME EDMONDS, STEPHEN L. NAME EDMONDS Stephen b Ro 0 South
STREET ADDRESS | 6320 ST. AUGUSTINE RD BLDG #1 secTaconess | A BOG~1 0 & [K1nqs ROAD S
orv-s-zk | JACKSONVILLE FL CITY-ST-2P Iracksonville , FL 3 57
e VP CJ Detete e VP ‘ s Peghange [ Addition
NAME EDMONDS, JAMES | NAME EPMenD S, Trmes 1l Lot
sTReeT ADDRESS | 6320 ST. AUGUSTINE RD BLDG #1 sweraokess | 4309 -4 © 1d Kings Ronpp 2okt
onv-sT-2p | JACKSONVILLE FL CITY-§T- 0P Jhcksonvilles, FL 3zzg
< TTLE = ==~ . - - Tt [ velete TILE - St e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TIMLE 3 oelese TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adcition
NAME KAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TME O Delete TITLE [ change (] Addition
NAME ~ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentajth an address, with all other like empowered. .
e JIANEZT D i s yfbaw 9973762%7
SIGNATURE: _ (JUUNEZEz"y 4 - T S0y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ‘Date Caytima Phone #

CR2E034 (9/99)



