2000 UNIFORM BUSINESS REPORT (UBR) M IFI%OE(:)](? .
JOCUMENT # S67088 ay 11, 8:00 am

ety Nams Secretary of State

AGH]-GRO OF ﬂOﬂiDA, [NC, 05-11-2000 90247 001 ***750.00
nneia ace of Business Mailing Address
ARLINGTON EXPRESSWAY 5951 ARLINGTON EXPRESSWAY ‘
e Sahii i FOFL 32211 JACKSONVILLE FL 32211-5628 1 4 2 8 2
Suite, Apt. #, &tc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
593080219 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SESS|0NS! JOHN Street Agdress [P O. Box Number is Not Acceptable)
5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named enity sulbmits this statement for the purpose of changing ils registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Signatuie, yped or prnfed name of ragistered agent and utie f applicable. (NOTE. Registersd Agent sigrature requirgd when remstating} DATE

9. This corporation is eligible to satisfy its 'ntangible FILE HOW!!! FEE lsf $150.00 10. Election Gampaign Financing $5.00 May 86

Tax filing requirement and alects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 10 Fei; s

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE DST O pelete e Ol chenge [ Addition | &
NAME HATLEY, JAMES R NARE 53,
STREETADDRESS 1534 S DILLARD ST STREET ADDRESS o]
uTY-sT-ZP | WINTER GARDEN FL CITY-$T-21P u
TITLE PD [ petete TILE O] change  [C] Acdition 5
HAME SESSIONS, JOHN F NAME
STREET ADORESS 15051 ARLINGTON EXPWY ’ STREET ADDRESS
oiY-ST-2P | JACKSONVILLE FL BNY-ST-21P %
mET T T e — [ Delete TITLE . [ crange ] Addition
NAME NAME - : ~
STREET ADDRESS STREET ADDRESS
[ITY-5T-2IF CTY-ST-2P
TITLE O Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S7-2IP CITY-ST-2IP
TTLE 7 pelste TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-2IP
TITLE [ velete TILE [3 Change [ Aadition
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

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 infarmation
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 receiver or trustes empowered to exacute this report as reguired by Chapter 607, florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit adgelsess, with all othas like emgowered.

SIGNATURE:

Wﬂuns AND TYPEIPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




