2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name V04744 Jan 27, 2000 8:00 am
0SSi & BUTLER, P-A. Secretary of State
01-27-2000 90096 041 ***150.00
Principal Piace of Business Mailing Address
1506 PRUDENTIAL DR 7006 ATLANTIC BLYD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322118706
us
S R NIRRT RR MR RN
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3099447 Not Applicable
zp Country Zp o Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— _ Narme B .
083!, MICHAEL A. Street Address {P.0. Box Number is Not Acceptable)
1506 PRUDENTIAL DR
JACKSONVILLE FL 32207
City FL Zip Code

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

v

SIGNATURE

Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Th|§ _(:ErEc:_rEti?n_is eiiﬂeﬁtojaﬂij_i%r@ﬁle‘_ & FILE NOW!I_ FEE 193.3] 5000 .. __ . 107 Election Campaign Flﬁa'ﬂ—ciﬁ‘g'_'_—h$5;00‘ﬁa‘- a5
Tax filing reguirement and ‘elcts to"do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change (] Addition
RAME 0SSI, MICHAEL A. NAME
sTREET ASDRESS | 1506 PRUDENTIAL DR STREET ADDRESS
om-st-2 | JACKSONVILLE FL CITY-ST-2P
ME D ] Detete TILE [JChange [ Addltion
RAMEE BUTLER, HOWARD G. NAME
sTreet aboress | 1506 PRUDENTIAL DR STREET ADDRESS
CIy-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
e - - o - - ) - . O Delete TITLE . O change ] Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Gelate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' O Detete TILE O Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . ] Detete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Flovida Statutes; and that my pame eppears in Block 11 or Block 12 jf
changed, or on an atlachment with an address, with all other like empowered.

sianaTure 22 0RE ailllichaad A, Oss;  F2i-ob 904 378890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrma Phane #

CR2E034 (9/99)



