2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80300 .
it Feb 26, 2000 8:00 am
ED HYSLER, INC. Secretary of State
02-26-2000 90077 043 ***150.00
Principal Place of Business Mailing Address
4237 ATLANTIC BLVD. 4237 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2040
Ty ')""'ijﬁ
Ly
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied Far
41 1518789 Not Applicable
o Country P ’ Country §. Certificale of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL' EDWARD C‘ Streel Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE Fi. 32202 _ :
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed nama of registered agent and bile it applicable. {NOTE: Ragistered Agent signature required wher reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
0. Eiection C F
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri(s:t Igzndag;?:?hnuug: neing O Edsd'e%qu”llzz: e
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ petete TITLE [CJ Change  [J Addition
HAME HYSLER, ED HAME
streeT aooress | 6086 COURTSIDE DR. STREET ADDRESS
CITY-$7-7IP NORCRQOSS GA CITY-ST-2IF
TifE [ palete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
ore-st-ze V. B ooovestze ) ) o
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2R CITY-ST-7%
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [ Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP

13. | he}eby 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 thal the infarmation
incicated on this report ar supplemental report is true and gegurate and that my signature shall have the same legal effact as if made under oatn; that  am an officer or direclor
of the corparation or the receiver or irustee empowered todybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

g pered. 7

J\Z“(SV'OQ)

Dats Craytima FPhone #

CR2E034 (8/99)




