2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033558 FILED
1. Enity Name Apr 18, 2000 8:00 am
04-18-2000 90257 005 ***150.00
Principal Place of Business Mailing Address
1848 NEW BERLIN ROAD 1848 NEW BERLIN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-2047
T s ORISR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3508945 Not Applicable
s Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYSON, SAMMY Street Aadress (P.O. Box Number is Not Acceptable)
1868 NEW BERLIN ROAD
JACKSONVILLE FL 32218
| City FL Zip Code

8. The above named entity submits this statemant foethe pur of changing its registered office or registerad t, ar both, in the State of Florida.

/1307

SIGNATURE :
Signature, typsd of printed name of raglsfred age?;nd e if applicable. {NOTE. Registered Agent signature required when rainstatng) \ DATE
9. This corporation is eligible to satisly its Iitangfole . FILE NOW!! FEE 1S $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 i TrS; Ig n((:jacr;n ;\atlrgi;bnu“r:ncmg ] fgﬁomhgaeise
{See criteria on back) : Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~_ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P 71 Deiete TLE Ol change [ Addition
NAME TYSON, SAMMY NAME
sTreeT aooRess | 1868 NEW BERLIN ROAD STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32218 CITY-ST-2IP
TILE ST 2 Gelete THTLE O change [ Addition
NAME TYSON, MICELLE NAME
street s0DRESS | 1868 NEW BERLIN ROAD STREET ADDRESS
ciry-87-21P JACKSONVILLE FL 32218 CITY-ST-2IP
e P ' [ Delete TILE [ Change [ Addition
NAME TYSON, SAM D NAME
steeeT ao0aess | 1848 NEW BERLIN ROAD STREET ADDRESS - —— -
CiTY-ST1-2P JACKSONVILLE FL 32218 CITY-ST-2P
TiTE ST O] Delete TITLE [JChange [ Addition
NAME TYSON, MICHELE D NAME
sTreeT anoress | 1848 NEW BERLIN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CiTY-ST-2IP
TMLE O Delete TRLE [Jchange (] Additian
NAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P
WILE [ patete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
g Lazart £ ﬂ@m@ ‘ - 'jr SAE e / U
SIGNATURE: Ono’\ Do gy -Lvo

ATURE AND TYPED OR FRINTED NAME QF SIGNING OPRCER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



