2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V36405 Apr 27,2000 8:00 am

1. Exty Name ecretary of State

Principal Place of Business Mailing Address
6599 POWERS AVENUE 6593 POWERS AVENUE .
UNIT 22 UNIT 22 AUUITUIVSE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2853

Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-31 23355 Applied For

Not Applicable

4ie Country Zip Country 5. Certificate of Status Desired O $8.75 Adciional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [ L e,
WOLF, WAYNE A. Street Address {(P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. WEST
SUITE 108
JACKSONVILLE FL 32217 Ciy FL | ZoCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicabie. {NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G anF )
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁzl‘?zndagn;?—:‘r?;mj:: nene O fr?d.socgohg?;: °
{See criteria on back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 elete TITLE [C1change [ Adgition
NAME RIDDELL, DOUGLAS G. NAME
sTREET apDRess | 7134 TONGA DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
L D O Oalste TME [Jchange [ Additicn
NAME FLACK, LISA RIDDEL NAME
steeT apoRESS | 8260 ROCK HILL LANE STAEET ADDRESS
omv-st-2p | JACKSONVILLE FL GITy-ST-2IP
TiTLE D [ Delete ME o o [Jchange [ Adeition -
NAME RIDDELL, MYRNA 1. - - - NAME
steer apoRess | 7134 TONGA DRIVE STREET ADDRESS
orv-s-zp ) JACKSONVILLE FL CITY-ST-2IP
TITLE O Deiete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-ZIF
TILE : O Delete THLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-7IF CITY-ST-ZiP
TIMLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-21P Chry-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered Lo 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 attachrment with an adgress, with all other like empowered. :

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qata Daytime Phone #

SIGNATURE &




