2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 12,2000 8:00 am
- Eniyame 568243 Secretary of State

Principal Piace of Business Mailing Address

10909 ATLANTIC BLVD. 10209 ATLANTIC BLVD.

JACKSONVILLE FL 32225-2935 JACKSONVILLE FL 32275-2940 AUUVUUIDY
RS S (AU AU EARERA RN

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

City & State City & State 4. FEI Number 59-3073792 Applied For
Nat Applicable

Zip Country Zip Country B . Certficate of Status Desied_ [ gg.;?qlﬁidc';{igngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISTEFANO' GARY J. Street Address (P.C. Box Number is Not Acceptable}
10909 ATLANTIC BLVD.
JACKSONVILLE FL 32211
City FL Zip Code

8. Tha above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

9: -This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

Tax fllingprequirementgand elects l:!ydo 50. | After MAY 1, 2000 Fee willsbe $550.00 1o. 1E_Iect|0n Campalgn F.mancmg $5.00 May Be

N tust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PST O Delete e (] Change [T -
NAME DISTEFANOQ, GARY J. HAME
sTresT anoaess | 125 WILLOW POND LA STREET ADDRESS
CITY-ST-2IP PONTE VERDA BCH FL CATY-5T-2P
TIMLE VP CJ pelets TITLE Ochange [
NAME DISTEFAND, GARY J JR NAME
sTReeT apoaess | 1610 LINKSIDE DR SO STREET ADDRESS
orv-st-2P | ATLANTIC BEACH FL _ o cIy-st-2p e e -
THLE N T 7 Delete TITLE Ochmge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 peleta TIILE O Change 2.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [T Detete e [Jchangs [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Daete TITLE [ change [
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute thig report s required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 1=

changed, or cn an attachment with aggddress, wilrﬁike em re qof
’r
SIGNATURE: m@c A2 AS (12 /A’" XK t42-2¥8l

/" SIGNATURE AND TYPED R PRVED NAME ©F SIGNING Encsn OR DIRECTOR Date Daytime Phone 4
r = 3




