2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # N99000002096 FILED
1. Entiy Name May 09, 2000 8:00 am
WELL DONE SERVANT INC. Secretary of State
05-09-2000 20069 026 ****g] .25
Principal Place of Business Mailing Address
3638 MANOR OAKS DRIVE 3639 MANQR QAKS DRIVE
JACKSONVILLE FL 32277 ' JACKSONVILLE FL 32277-9707
e v 00 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-3‘ 6" 0 J-b 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8 -75 Additional
e6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
GOSNEU.., WELDON H Street Address (PO Box Number is Not Acceptable)
3538 MANOR QAKS DRIVE
JACKSONVILLE FL 32277 :
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 Florida.

SIGNATURE
Slgnawre, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [ Delete me P j/ [l Change  [J Addition
NAME NAME W Eldon /'/ G‘s ~ell
STREET ADORESS sTReeT anoress | I B E 7)74”04‘. o4ks D
CITY-ST-2P orv-sr-zp [JACKSO le le FL 22277
TITLE O Delete TITLE S/'i" J GC/TE [J Change [ Addition
NAME NAME BETTY B GesnGll
STREET ADCRESS : STREET ADDRESS (sm!u. ‘AS Ado UE)
CITY-5T-2P . CITY-$T-2IP
TME O Deiete me D }1 re TOR. [ Change [ Addilion
" NAME : - - “NAME R*“I UJ- Gesyell - - -
STREET ADDRESS STREET ADDRESS | 28577 ? 4 I 2ol
CIFY-§1-2 sz | et Al Beach, FL 33 #ob
TITLE 1 Delete me ‘_‘m‘ru-:ra u [ Change [ Addition
NAME NAME ARY.B- CrusNE
STREET ADDRESS STREET ADDRESS #- /b Bo f'f?.ffb rd dr
CITY-ST-2P am-s2P | fle W NE S BAD | Gr 30/ ot}
e 1 Delete me D [RiresToR \ (I Change [ Adction
NAME NAME 5""@_ hed \'l' QOS NE
STREET ADDRESS $TREET ADDRESS p we IS
oIy -57-2P CITY-ST-2IP mm I"’NJ F L 3295 3
TITLE [ Delete TITLE [Ochange [ Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P CITY-57-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or trustee empowered to executg this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁmuﬂ A7, ,zaaa Qo4- 743-56/9

SIGNATURE: _/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (9/99)



