2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522060 .
1. Enity Narmo Sgp 07,2000 8:00 am

WEST. INC. ecretary of State

. 09-07-2000 90006 003 ***550.00

Principal Place of Business Mailing Address N
10821 LUANA OR. N. 10821 LUANA DR. N.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s T g e AR TCRANNETMAT M

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

City & State City & State 4. FEI Number Apgiied For

58-1710597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
—_ ~ Name

Ae - —— ——— —
—

m e T e S
STALNAKER, STEVEN D.
10821 LAUANA DR. N.

- ’ Street Address (P.O, Box Number is Not Acceptable}

JACKSONVILLE FL 32246

City FL Zip Code

[ .
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 Flarida.

* SIGNATURE
Signature, typed or printed nama ol registerad agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangibte FILE NOW!!! FEE IS $550.00. ) - ) ‘
Tax flling requiremantgand glects tcf)y do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .Erljg :'ﬁ:ﬂ%agoﬁz?;uzg:m'"g O i?c;oo May Be
A B ed to Faes
(See criteria on back) a . Make Chack Payabla to Department of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vsD ) [ Defete TTLE . [l cChange [ Addition
NAME STALNAKER, VIVIAN NAME ‘
sTReeTADDRESS | 10821 LUANA DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
ut: PTD O Datete L Ol Change [ Adition
NAME STALNAKER, STEVEN D HAME
streer anoRess | 10821 LUANA DR. N. STREET AUDAESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE e [ Change _[J Addition
NAME - rom e - * - = = T N N7 T ‘ T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-22P
TITLE O Detete TILE D Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete THLE . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P SATY - 5T- 27
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further Gertify 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 oaih; that | am an officer or diregtor
of the corporation of 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 ali other like empoweraed.

sianature: _ (Ul Wiita n Stalnater Ysfo W4 bys 287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Daytime Phone #

CR2E034 15/00"



