2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nam May 10, 2000 8:00 am
05-10-2000 90083 050 ***150.00
Principal Place of Business Mailing Address
7820 ARLINGTON EXPRESSWAY 7820 ARLINGTON EXPRESSWAY
SUITE 540 SUITE 540
JACKSONVILLE FL 32211 JACKSCNVILLE FL 32211-7464 —
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Apnplied Far
59—3138456 Not Applicable
P Gountry P Couriry 5. Certificate of Status Desired O $8'75 I-}ddnlonal
. Fee Reqguired
l—=__ __ __-_—§.-Name and Address of Current Registered Agent_. - =] 7._.Name and Address of New Reaisterad Agent ____ |
MName
STANLEY’ NEWMAN E. Street Address {P.O. Box Number is Not Acceptable}
4572 HISTORICAL TRAIL COVE
JACKSONVILLE FL 32225
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature. lyped o printed name of registared agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
. B - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I‘?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Departiment of State :
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P 1 Detete ME O change [ Addition | -
HAME STANLEY, NEWMAN E NAME .
stReeT ADRESS | 4572 HISTORICAL TRAIL COVE STREET ADDRESS :
CITy-571-2IP JACKSONV“_LE FL 32225 CITY-ST-2IP
TITLE VP [ belste TITLE [J Change [ Addition .
NAME DAY, STEVEN M NAME
srreev anpress | 1547 LINKSIDE DRIVE STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-5T-ZIP 7 ) o i
TITLE = Delete’ me [0 Change [ Addition
NAME i . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 07 Delete TILE ([ Change [ Addition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
CITY-ST-2IP R crv-sr-ze
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADRESS . STREET ADDRESS R
CITY-ST-2IP | CITy-S1-2IP
13. ) hereby cerlify thal the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Fiorida Statules. | furiher certity that the information
indicatéd 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 of 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, of on an attachment wigh an agress, wf gfother like ampawered. ] @(f‘{ T &5 73
TINFSSAT A AN FERET
SIGNATURE: TR talsl JIRED [ . . (224
SIGNATURE AND TYPER QA PRINTS £ W‘IING OFFICER OR DIRECTOR 4 4 Daws " Daytme Phons #




