2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 272904 FILED
1. Enity Namo May 08, 2000 8:00 am
BRINSON & BLOUNT COMPANY Secretary of State
05-08-2000 90173 006 ***150.00
Principal Place of Business Mailing Address
1833 EAST §TH ST 1833 EAST 9TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-4203
i v AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-101 1292 Not Applicable’
e Country 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
BRFNSON‘ HELEN SUE Street Address (P.O. Box Number is Not Acceptable)
1833 EAST 9TH STREET
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or prnted narme of registarad agent and utle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 . o
" . . 10. Election Campzign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Copml?buﬁlonn‘ncmg | fdsdgquhggifs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delee TITLE ClChange [ Addition
NAME BRINSON, HELEN SUE NAME
STReEET ADDRESS | 1833 EAST 9TH STREET STREET ADDRESS
Y -ST-1R JACKSONVILLE FL Y- S1- 2P
TITLE VS [ Delee TIME [] Change [ Acdition
NAME BRINSON, HELEN SUE HAME
sTReeT AnDRESS | 1833 EAST 9TH STREET STREET ADDRESS
orv-sta¢ | JACKSONVILLE FL . oiry-st-2¢ _ - -
TIRCE D 1 Delete TILE Dl thange [ addition
NAME BRINSON, HELEN SUE NAME
STREET ADDRESS | 1833 EAST 9TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-1IP
TITLE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE 7 Delste TLE - ) - [ Ghange [ Addition
NAME - NAME T
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment with an address, with all other fike empowered,/kéﬂ/ Sp& 3’2 ,m,\/
NS ot v PIITEGHS
SIGNATURE: v,y e Dﬂé Goce 7
" ate Daytime Phone #

SIGNATURE ANDMD ‘O PRINTED NAME OF SIGNING OFFICER QR DIRECTCR




