2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V33962 Mar 14, 2000 8:00 am
. Entity Name .
EXECUTVE REPORTERS, INC. Secretary of State
03-14-2000 90023 031 ***150.00
Principal Place of Business .. o ) MailihQ'Aadre'éé" T e
233 EAST BAY STREET = 233 EAST BAY STREET
"N BU\CKSTONE BLDG , . . T 1133 BLAGKSTONE BLDG -
JACKSONVILLE 'FL 32202 o ' JACKSONVILLE FL 32202-3452
us . us
FCEEATN A AR TR
233 Eas Sfre % Stee
Suite, Apt. #, ett Dl 6+ ;Slu% Agt. fgés \] 6’& DO NOT WRITE [N THIS SPACE
L3 lb\acl(swLane, %ldo; (!'&55 Rlackstone Bldoa, __
ity & State ity & State . 4. FE{ Number Applied For
t.SOﬂ U\ “f F\ On da‘- :]—a(.k§() ﬂl-” l l e 1 Fl Qﬂ d(k_, 59—3129083 Not Applicable
Qfg\ao ~ (?ouritrjs . é@\a\o 9\ B ?umry u5 K Cert‘ificate of Stftus Desired O ?g.ggﬁf:ditional
6. Name and Address of Current Hegistere& A-gent 7. Name and A;dress of New Registered Agent
) Narme T
J
FERNANDEZ’ JOAN Z. Slreeliﬁgggg\dg’mzr \s Not 00~|:I[»l.\able Z )
233 EAST BAY STREET A ABA €e’{‘
1133 BLACKSTONE BLDG | I3 E) IQC‘CS‘{”OM [d
JACKSONVILLE FL 32202 ] 3 B % FL "3
Jadesonn e 0o~

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

3/7/90

SIGNATURE

CR2E034 (9/99)

Signature, or printed nams of regisyfreg agent and tide il {NOTE: Reguefarfd Agent signatura required when resnstating) ¥ Tpate
y e - S $150.00
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150. 10. Election Campaian Fi )
- . . E paign Financing $5.00 Mmay Be
Tax flllng r§QU|remenl andg elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE “~j Change  {J Addition
NAME FERNANDEZ, JOAN Z. NAME
staect aooress | 233 E BAY ST/ 1133 BLACKSTONE BLDG seEraooRess | A2y F &3{? St {13 Blackstsre Bld 1q
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-S1- 2P !
TME VPD O celets TILE Jchange ] Addition
NAME MCKEEVER, ELISE F NAE
sTREET A00RESS | 1662 PARK TERRACE W STREET ADDRESS
CITY-ST-11P ATLANTIC BEACH F[_ . CITY-5T-2IP ]
TmLE ST ' " Oopelste ~ f e o O Change ] Additien
NAME FERNANDEZ, EDWARD JOHN NAME
sTreeT A00Ress | 1174 POPOLEE RD. STREET ADDRESS
omv-sT2P | JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TLE [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE {1 Delste TITLE [ change [ Addition
NAME ) NAME :
STREET ADDRESS i o STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. 1 further certify 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other kke empowered.
W2l 355750/

,4\‘ e e

SIGNATURE: m ’5’

SIGNA E AND TYPED DMTED NAME OF SIGNING QFFICER OR MDH Date Daytime Phane #




VIRI6R
Ga0420

 Pleose
s ot 135
e W




