FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90037 034 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 723844
Q,

1. Entity Name

UNITED ANNIVERSARY MEN'S CLUB, INC.

Principal Place of Business

2954 RIBAULT CIR
JACKSONVILLE FL 32208

Mailing Address

2954 RIBAULT CIR
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

JATHTHN

AT

DO NOT WRITE IN THIS SPACE

JOHNSON, STANLEY L.
10811 JAVA DR
JACKSONVILLE FL 32246

City & State City & State 4. FE} Number Applied For
, - 59-3018011 Not Applicable
Zip Counlry Zip Country " . $8.75 additional
! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= S —— . Cv— — = e

Street Address (P.C. Box Number is Not Acceptable)

- 11592 Cool Bacw Cf

City

FL | 835525

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
i Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
%. . FILE NOW: FEE IS $61.25 "1+ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fung Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1) B L -~ O Delete TITLE FChange [ Addition 8
NAME JOHNSON, STANLEY - NAME f}
STREET ADORESS | 40811 JAVA DR sTReeTAODRESS | 1 SAL COOL RAIN CT )
Cmv-sTZP | JACKSONVILLE FL 32246 orv-stzp |\ TACkSonmviile FL 32228 §
TITLE PD . 2 Delete TITLE O Change [ Addition { O
NAME HOLBACK, RALPH NAME
STREET ADDRESS | 2954 RIBUALT CIRCLE STREET ADDRESS

| CY-ST-2P- - | JACKSONVILLE FL= " Bl e~ e 32 R OTY-ST-2IP L e e e g . e e -
TITLE m 7 Delete TE [d Change [ Addition
NAME COLLINS, PHILLIP NAME
STREET ADDRESS | 1556 SONOMA COURT STREET ADDRESS
CITY-5T-2IP JACKSONV‘LLE FL CITY-ST-2iP
TIME VD O petete TIMLE i Change  [J Addition
NAME SAWYER, EUGENE NAME
STREET ADDRESS | 2016 LIPPIA RD. STREET ADDRESS
oS¢ | JACKSONVILLE FL 32208 Gi-S1-2¢,
THTLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ~

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.0?(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementat 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 tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment xpth an address, with all othgr like empowered.
", Ay sqan_o ey v—z; n.# e
SIGNATURE: M&ﬁﬁ/ BLLYED

m
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats, Daw‘me'Phona #

& r/.ﬂ—o chw (Goy) 26H~2282




