2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 153521 Feb 07, 2000 8:00 am

1. Entity Name

ESTUARY CORPORATION Secretary of State
' . 02-07-2000 90011 007 ***150.00
Principal Place of Business Mailing Address
4310 PABLO OAXS CT. P.0. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-9566
us : us -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 60 Applied For
5 77639 Mot Applicable
Zp Country ap ) Country 5. Certificate of Status Desired 1 $B'75 I_\dditional
Fee Required
e .6..Name and Address of Current Registered Agent 5 . 7. Name and Address of New Registered Agent N
Name
SKELTON, H.J. Street Address (P.O. Box Nurnber is Not Acceptabie)
4310 PABLO OAKS CT.
JACKSONVILLE Fl. 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signatue, typed of prined name of regisiored agent and ttls ¢ applicable. {NOTE: Registered Agent signature reguired whern renstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150.00 . n Einanci
Tax flling requiremant and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. Erliz‘lIgﬂn%agn;lne::?blﬂgwnancmg ! fg'gqo“gg 59
(See criteria or: back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpPC O belete e Chcrangs [ Addition
NAME DAVIS, A. DANO NAME :
sTreeT a0oRess | 5050 EDGEWOOD CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-71P
TIME DVAS _ 1 Delete TIE {) Change (] Addition
NAME DAVIS, ROBERT D. NAME
sTreeT ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CITY-ST-ZiP
TME v T Delete TILE Ol Change ] Addition
save - | THORNE,.SUSAN C. e e HAME - — o == mme s o — - - -1
sTREET ADDRESS | 4310 PABLO QAKS CT. . STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL CITY-87-2IP
e v O pelete T ] Change [ Addition
HAME CLOWE, D.C. NAME
streeT a0oRess | 4310 PABLO QAKS CT. STREET ADDRESS
GiTY-S7-2IP JACKSONVILLE FL CITY-5T-2IP
mse ovT O Detete THE TJchange ] Addition
NAME SKELTON, H.J. NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-5T-2iP )
TMLE VAS O Gelete TITLE [ Change  [™] Addition
NAME FRANCIS, H D NAME
streeT anoRess | 4310 PABLO OQAKS CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify Tor the exempiion stated in Section 119,07(3)(1), Flarida Statutes. | further certify 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 oath; that | am an cificer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac| nt with an address, with all other like empowered.

Pileiety
SIGNATURE:

A UEET) Gusan €. Thorme  1-17-00  904/223-7480

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




