2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292230 FILED
1. Entity Name Feb 24, 2000 8:00 am
MERRELL L. POOLE & ASSOCIATES, INC. Secretary of State
02-24-2000 90040 024 ***150.00
Principal Place of Business Mailing Address
4329 EMERSON ST. 4329 EMERSON ST.
WACKSONVILLE FL 32207 JACKSONVILLE FLA 322074914
T s L A AOEHAS R ATR R
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1098 127 Not Applicable
Zip 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
HYERS, J. CURTIS Street Address (P.C. Bex Number is Not Acceptable)
1800 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. 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, typed or printed name of registered agent and Wile it applicable (NOTE" Registered Agent sighatura raguirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE/NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elacts to do so. After MA“Y 1, 2000 Fee will be $550.00 10. E:E:tll'?Sn(;agoﬁlr?bnuggwnancmg ] fggﬁor‘gg’ésae
{See criteria an back) O Make Check Payatle to Department of State '
11. QFFICEF!S AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cD [ Delete e [ Change [ Addition
NAME POOLE MERRELL L NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-2IP
e T 1 Delete e (] Change (] Addition
NAME POOLE, MERRELL L. NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
cry-s-2p | JACKSONVILLE FL QITY-57-2F
TILE D - . [ Delete TITLE [ Change [ Addition
NAME POOLE, MAURINE H. NAME
streer aooress (4925 GLADE HILL ST. STREET ADDRESS ~
CITY-ST-21P JACKSONVILLE FL GITY-§T-2IP
TME S - [ Detate TITLE [ Change T[] Addition
NAME POOLE, MAURINE H. NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CITY-§T-2IP
e PD O peleze TITLE [Jchange [ Addition
NAME POOLE,RONALD R. HAME
STREET A0DRESS | 1130 MONTEGO RD. E. STREET ADDRESS
wrr-st-2p | JACKSONVILLE FiL CTY-ST-TiP
THLE ASD. O Delee TLE [JChange [ Addition
NANE POOLE, LYNN H. ' A NaME
svreeT aooress | 1130 MONTEGO RD. E. STREET ADDRESS
orv-st-20 | JACKSONVILLE FL CiTY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an agdress, w'm;l ali other like em gowered. :

Ronald Poole, Pregident

R, Poole, President.
SIGNATURE: §""@‘M Ll [%%ympzmﬁc“,, 73 2/10/00 (904) 398-7334

IGNATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



