2000 UNIFORM BUSINESS REPORT (UBR)
DGCUMENT # V00666 FILED

e HOLDNGS GofP A oy of Sate™

04-03-2000 90007 034 ***150.00

Principal Place of Business Mailing Address
1626 ATLANTIC UNIVERSITY CIR 7751 BELFORT PARKWAY
JACKSONVILLE FL 32207 SUITE 175
JACKSONVILLE FL 32256-6943

us v oLy oA

SRS

LR

| %560 Bosmern) Rd- | 2% 0 Bovweus! Rl il |

Suite, Apt. #, etc. Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 10/ Sv'br sor
City & State City & State 4, FEI Number Applied For
Tachsonville F1 TocKsauwwilly <7 543097740 o Applab
Zip 1 Country Zip Country » \ 8.75 Additional
saare  leisa | Szam | wsw | 3omwesosssose DR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MABM COHPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FI. 32202 iy FL 7 Cods

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 Florida.

SIGNATURE
Signature, typed or printed nams of registered agenl and tile i applicable. INOTE: Ragistared Agent signaiure Tequiret! when renistaimg) OATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E:jg:flr:niagoﬁ:?;uig\:mmg O ?;gﬂle?ﬁohggisa °
{See criteria on back) | Make Check Payable to Department of State
11. CFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE O change  [] Addition
NAME MILLS, JAMES W. JR. NAME
srpeer anoress | 203 N RQSCOE BLVD STREET ADDRESS
orv-s1-22 | PONTE VEDRA BEACH FL 33082 oirv-s1-2P
e STD 3 peiete e Ml change [ Addition
NAME MILLS, YOLANDA H. NAME
sTeeT soness | 100 KINGFISHER DR . N _STREET ANDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 33082 CITY-ST- 2P
TITLE O petete TIE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Crange 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
Tme Oloere . [ ™ [ Change [ Adaition |
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information
indicatéd cn this report or supplemnental 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 receier or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment

ith ap address, iju other like empowereg.
SIGNATURE: m\ N %M@flwr ills J— % 209 Yy 6977
Jas—1

~e



