2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48729 FILED
1. Entiy Name Mar 14, 2000 8:00 am
_ : 03-14-2000 90009 039 ***150.00
Principal Piace of Busingss - . ' Maiting Address
8249 BEACH BLVD. . 8249 BEACH BLVD.
MACKSONVILLE FL 32216 . JACKSONVILLE FL 32216-3136
' IR RN
e s D
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3093886 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesqlﬁ?e(gﬁonal
6. Name and Address of Current Reg Iateréd Agent 7. Name and Address of New Registered Agent
‘ me
RGN, EDDE TR
BURGIN, EDDIE JR. - Street Address {F.0. Box Number is Not Accepta/b\\?
BHE-GENNATRACEARAL 1704 FAVRFAY CT. &) T E I B Ay e TR,
JACKSONVILLE FL 32257
City - Zip Cod
Y JACKSONVILLE FL | “8%% 57

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and e if appicable. {NOTE' Registared Agent signatura reguired when rsinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o .
Tax fiting requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fey:;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete TITLE p [R caange [ Addition
NAME RELAFORD, WINSTON B SR. NAME RELAFL D, pdisSond 8 SR
sTReeT noress | 929 JORICK CT. W. STREETADDRESS |5 758 COVAITY -&J = & 3204
omv-sr-zr | JACKSONVILLE FL 32225 ovstze | LEEN CovE SPRNED, FL 3<<43
TITLE 3 O pelete TITLE [ change [ Addition
NAME BURGIN, EDDIE JR. NAME
streer anoress | 1704 FAIRFAX CT. N. STREET ADDRESS
CITY-81-1IP JACKSONVILLE FL CITY-5T-21P
" THLE = O Delete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T- 21 ‘ CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE [ pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -s7-21p ) GITY-$T-ZIP
TLE I TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.0743)(i). Flarida Statutes. | further cartify that the infarmatien
indicated on this report or supplemental report is true and accurate ang 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 empowered to execute Mis feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bk o W

%G OFFICER OR DIRECTOR

Daylime Phone #

|

CR2ZED34 (9/99)



