2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

i [ ]
1. Entity Name May 01, 2000 8.00 am
05-01-2000 90430 019 ***150.00
Principal Place of Business Mailing Address
7403 PHILLIPS HIGHWAY 7403 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6607
us us
Suita, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R 59-1 170907 Not Applicable
Zip . .| County Zie | Country 5. Centficate of Status Desired .. _[7] .. $8+19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DORSEY B. Sireet Address (P.O. Box Number is Not Acceptable)
7403 PHILLIPS HWY.
JACKSONVILLE FL 32256
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 title if applcable. {NOTE. Registered Agent signatura raquired when rainstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Election C F
Tax fiing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campaign fnancing -+ $5.00 May Be
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE c O pelete TME [ change [ Additien
NAME PHILLIPS, CURTIS JR NAME
5TReET ADDRESS | 7403 PHILLIPS HWY STREET ADDRESS
CITY-3T-2iP JACKSONVILLE FL CITY-ST-2IP
TMmLE DPS O Delete TIMLE [ change [ Addition
NAME THOMAS, DORSEY B. NAME
STREET ADDRESS | 4658 AVON LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CTY-ST-ZP )
MLE Dvp [ Detete TILE [Jchange [ Additien
NAME MULLER, RICHARD W. NAME
sTREET ADDRESS | 11645 FALLING LEAF TRAIL STREET ADDRESS
CliY-ST-2IP JACKSONVILLE FL CIy-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T1-ZP
mie 3 Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A . CITY-ST-21P
13. | herepy certify that the information i Alify for the sxemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemgntallreport is trug’s that my’Signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trug g eporl s reguired by Chaprer 607, Florida Siatutes; and that iy name appears in Block 11 or Block 12 if
changed, or en an attachment yvi 2 \
AWt DRk ED Ll fade - 9355
SIGNATURE: : < o GoyfA% -
sn&uﬂn/z’monp R PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date T Daytime Phane #
Pﬁﬁ’;@ 2 #9’_—;171) A  Deos
e v L g 7 A |~ T3




