2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 158607 FILED
1. Eniiy Name Feb 13, 2000 8:00 am
ALCLIFF INVESTMENT COMPANY Secretary of State
02-13-2000 90015 010 ***150.00
Principal Place of Business Mailing Address
50210 N HOGAN ST C/0O CHARLES C SMITH JR
MACKSONVILLE FL 32202 4985 ARAPAHOE AVE
Us JACKSONVILLE FL 32210-834%
us
E s [RFERETAE AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—605?618 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| T T Cilrues. G smiTee T2

ULMER, THOMAS P : . g

2070 ST JOHNS AVENUE RGeS T AAp BHoe Ave

JACKSONVILLE FL 32205 \ _
. A kSop e

City FL ?%c_)de ID

ing its registered office or registered agent, or both, in the State of Floriga.

/1 /ﬁ)

8. The above named entity submj

SIGNATURE
Signature, typed or printed name cf registerad agent and litle if appiicable (IQTE: Registered Agent signatura required when renstating} VDATE

9. This Sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe’;g

{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE B [T Dalete THTLE v / D O cCrange [ Addition |
NAME ULMER, THOMAS P. NAME <)
STREET ADDRESS | 2970 ST JOHNS AVENUE ) STREET AODRESS é
or-st-ze ) JACKSONVILLE FL 32205 ey -S1-2P L §
e S, O Delete T P/-T'/S / D O Change  [] Addition | O
NAME SMITH, CHARLES C JR NAME
STREET ADDRESS | 4985 ARAPAHOE AVE. STREET ADDRESS
CITY-ST-2IP JAX FL 32210 CITY-ST-2IP
e ATD - o Dt L me e = ] - [ Change — £ Addition -

“nme  ~{GUILLEBEAU, MARTHA S HAME

STREET ADoRESS | 7944 LIMOGES DRIVE SOUTH STREET ADDRESS
arv-s1-n0 [ JACKSONVILLE FL 32210 Ciry-sr-2P
TITLE [ Delete TILE , [ Change [ Additicn
NAME ) ’ NAME
STREET ADDRESS . 1 STREET ADDRESS
CITY-ST-2IP . L CITY-SI-ZIP
TITLE : [ Delete TILE [ Change  [J Addition
NAME . NAME
STREEY ADDRESS | STAEET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TTLE [ Delete TITLE [ Change [ Addltion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-£T-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3){i), Florida 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 1 am an officer or director

of the corporation or the receiver or trustee owered }o executg thigfrefottas reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 171 or Block 12 it

changed, or on an attachment with an adarggs, wi iarof .

/

SIGNATURE: S‘l’ ' /,A// 09 (e) 345729

Data Dayithe Phone #




