2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279987 FILED
1. Entily Name Jan 20, 2000 8:00 am
E.J. TONEY INCORPORATED Secretary of State
01-20-2000 90109 015 ***150.00
Principal Place of Business Mailing Address
5175 BLANDING BLVD 5175 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7839
s us N -
S s v NIRRT IR
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
. 59—1052506 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired [} $8‘75 Additional
- - I S S _— . T T e o . .= Fes.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONEY, E L Sret A :
' ddress (P.O. Box Number is Not Acceptable)
5175 BLANDING BLVD
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agsnt and bile if applicabia. (NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. .iﬁ; "F’En%ag'oﬁ;?;uﬁ::"c'”g 0 fdsd-gﬂo"gggfe
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ peee TITLE [ Change [ Addition
NAME TONEY,EL NAME .
streeT aooRess | 2815 EVERCHARM PLACE STREET ADDRESS
crv-st-2e | JACKSONVILLE FL CITY-5T-2IP
me v o Celete TTLE [ change [ Additian
NAME KELLY, JULE T NAME
sTREET ApDResS | 8175 WEKIVA WAY STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE TS- [ Delete TITLE 7 O Change L[] Addition
NAME CALDWELL, CHRISTINA M NAME
streeT ancress | 2810 GRAND AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY- ST-ZP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-ZP
TITLE 3 velete TITLE [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP GITY-5T-2F
me ’ Lo -~ wer [Delete . TRE | ) [ Change [ Addition
NAME . NAME ‘ I
STREETADDRESS |~ "W - b L STREET ADORESS
CITY-ST-2P CITY-ST-ZP wd A

13, | hereby cetify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rghort 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 frusyée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! j ddress, with all other like empoyerad. ’

SBIGNATURE AND TYPED OR PRINTED NAMEYOT SIGNING OFFICER OR DIRECTOR I)a\s Daytime Phorne #

SIGNATURE: AL M e ,// 7/’3 717~ #98

CR2E034 (9/99)



