2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNEJmI\eAENT # 378966 : Jan ZSF%%(%)D&OO am

STINSON AND PARTNERS, INC. Secretary of State

01-28-2000 90213 042 ***150.00

Principal Place of Business Malling Address
50 A1A NORTH 80 A1A NORTH
STE 104 STE 104
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 320821345
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. l ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—1318899 Not Applicable

Zp Country Zlp Country 5. Certificate of Status Desired | $3'75 ﬁ_\dditional
Fea Required
. Neme and Address of Curtent Registered Agent 7.-Name and Address of New Registared Agant - —
Name
STINSON, PATRICK E Street Address {P.O. Box Number is Not Acceptable)
18 HGPSON RD.

JACKSONVILLE BEAGH FL 32250

City FL Zip Code

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

SIGNATURE
Signatuce, Typed of printad name of registared agent and titla f appticebla. {NOTE" Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i an Fi )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. 5:3; IES n%aén opnat‘:igt?uti:: neing O fg"gﬂohg’ésae
(See criteria on back) d Make Check Payable to Department of State
1. i OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE STD [ Detete TILE [change [ Addition
NAME STINSON, LINDA K NAME
STREET ADDRESS | 18 HOPSON RD. STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE BEACH Fi. CITY-S1-2IP
mLE PD O Delete TITLE [ Change [ Addition
HAME STINSON, E PATRICK NAME

STREET ADDRESS

STREET ADORESS | 18 HOPSON RD.

CITY-8T-7P JACKSONVILLE BEACH FL CITY-$T-2IP
TME. v = = = % - . B .. -~ - [OoDelete: ° ewef]=llLE,~ e e = Lo [ change . _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE O pelete TIME [Mchange [ Acdltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP . .

TIMLE [ pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereny 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under eath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if

changed, or on an attachment with an address, with all other like empowered.
s AN i“'j;£13,’.’27"‘\\ﬁ =077 o
SIGNATURE: Linda K::Stinson ol a4 AL Jan. 25, 2000 904/280-4622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEK OR DIRECTOR Data Dayumes Phone #

CR2EQ34 (9/99)



