2000 UNIFORM BUSINESS REPOR

FILED

DOCUMENT # P99000069980
Y EuoName ) Aug 31, 2000 8:00 am
S. O. KINES, JR., INC. NG Secretary of State
L/
08-15-2000 90007 010 ***550.00
Principal Place of Business Mailing Addrass
4831 PHYLLIS ST 4831 PHYLLIS $T.
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
T —
S s s A ER AT
Suile, Apt. ¥, etc. Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
CysState . . . City & State 4, FE) Numbar Applied For
T B NG~ qu Q C\'.S% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad | ?g'gosmﬁgﬂma'
= - = =7 _-8: Natie and Address of Curtent Reglstered Agant == _— | - —__ — ___7..Hams and Addross ol Now Roglstered Agent L
Name .
KINES, . 0. JR '
1 0. Box N N abi
4831 PHYLLIS ST- Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32203
‘. City FL Zip Cods
B. T‘na'abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, oc both, in the State of Flarida,
SIGNATURE : E—
Srgnature, typad or printed nama of registonsn 20MT and tite |f applicable. NOTE; Regisiorsd AQurt signalure requined when reinsiating) DATE
* 9. This corporation is eligible to satisty Its Intanglble . _ FILE NOWIII FEE IS $560.00 - - | _ o Financ
Tax fiing requirement and alects to 40 0. Afiér SEPTEMBER 13, 2000 Min, wil be $750.00” 1% ooy oy -erree an Feancing $5.00 way o

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TTLE D O Delete e O Change [ Addition §
HAME KINES, S. 0. JR NAME e
sTReeT apDRESS | 4831 PHYLLIS ST. STREET ADDRESS §
civ-st-2 | JACKSONVILLE FL 32203 ei-51-29 Bl
TME O Dekete e ) change  [J Addition | 3
RAME . ta MAME
STREET ADDRESS | . o SIREET ADORESS
CMY.ST-ZP.. | o ) CiTY-§1-zP
e O Detets TME Dchange  [J Additicn
. U . ... Jowe

STREET AODRESS T T T I A = ToTT o T T T
CITY-S1-218 CIvY-ST-28

_TLE_ _ 3 Deleta THE Ol change [ Addition
NAME HAME ; e -
STREET ADORESS STREET ADDRESS | °
CITY-ST-21P CITY- ST-77
TnE O petets ILE B D Change [ Addilien

' NAME NAME -.:'Ih‘:é‘: , et .‘; !

I' STREET ADDRESS STAEET ADDRESS

I CITY-§T- 2P CaTY-ST-20
TITLE: o0 ? ' :n;;: 2 : B DDa’Iéte - miE [Ocrange [ Agdition
m! T ta3 < LI WAME
STREET ADDAESS STREET ADDRESS
CITY-51-21° CITY-ST- 2P

13. | hereby certify that the informalion supplled with
indicated on this report o supplemen i
of the corporation or tha recaiver or 0

accurate and that my signature shall have the sama lagal

this fili:g

har like empowerad.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutas. | further certify that the information
aexacute this report Bs required by Chapter 807, Florida Statutes; and

act as if mada under cath; that | am an officer or director
hat my name appears in Block 11 or Block 12l

£ %’ %—oﬁm




