2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73667 | FILED
1. Entiy Name Apr 12,2000 8:00 am
04-12-2000 90147 041 ***150.00
Principal Place of Business Mailing Address
11359 OLD ST. AUGLISTINE ROAD 11359 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32258-1409
T i NG AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE |i\f THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3086378 Not Applicable
2p Country ze Country 5. Certificate of Status Desired O ?8‘75 l-_\dditional
. ee Required
— ———————@~Name and-Address ot Current Regisiered -Agent - e R 7. Name and Addiess of New Régistered Agent ™ F
Name
ADAMS’ SCOTT C/O CONT Street Address (P.O. Box Number is Not Acceptable)
4070 HERSHEL ST #1
JACKSONVILLE FI. 32210
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agenl and Wie if applicable. {NOTE: Repistered Agor signature retuired when remsiating) DATE
9. This ?orporatiqn is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax ﬁlmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Saa criteria an back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST 1 Defete TIMLE [ Change [ Addition
MAME PRINCE, PETER X. HAME
sweeTaookess | 19359 OLD ST. AUGUSTINE STREET ADDRESS
emv-s7-2P | JACKSONVILLE FL CITY-§T-2IP
e D [ Delete e O change [ Addiion
NAME PRINCE, PETER X. NAME
sreeT aporess | 11359 OLD ST. AUGUSTINE STREET ADDRESS
omy-st2r | JACKSONVILLE FL CITY-5T-2P -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-71P
TITLE O petele TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2P
TiTLE [ Delete TILE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2 CITY-81-7'
THLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the informaticn
eport 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

indicated on this report or supplemel ! r
of the corporation or the receiver @ g ermpo his report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment# ” dc\r Gl

SIGNATURE: ZzzzZEl e X 9/ ﬂCe;,Qei Yelld 907 42 %53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



