200MPORM BUSINESS R

Tl A

EPORT (UBR)

FILED

DOCUMENT # 411460

1. Entity Name

ORANGE

PARK {FLA.} FOOTACTION, INC.

02-08-2000 20041 006 ***150.00

Principal Place of Businass

1910 WELLS RD
STE D-18

ORANGE PARK FL 32073

us

Mailing Address
ATTN: TAX DEPARTMENT

7880 BENT BRANCH DRIVE. STE 100

IRVING TX 750636046
us

2, Principal Place of Business

3. Maiiing Address

LR A AW

Suite, Apt. #, et

*39

Suite, Apt. #, eic.

5 1a

DO NOT WRITE IN THIS SPACE

UNITED STATES CORPORATION COMPANY
1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.C. Box Number is NEfiEcEﬁaBl?i

Feb 08, 2000 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number || Applied For
04 2508086 I [Not Applicabie
i Zi t iti
2o Country P Ceuntry 5. Certificate of Status Desired O0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent .
A - . ~ - = Narmg ' ' = T

City

FL I Zip Code

B. The above na}r‘gled gentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L TV I TLINE T .
-‘\.‘J‘h} &tk iiﬁ.j“l,“ P Jll' SaF
PR L Tt 1 L

Signature, typed or printed name of registered agent and tile if applicable,
L

9. This corporatidh is eligible to satisfy its Intangible
Tax filing requirement and electstodo so. ., -
(See criteria on back): - )

Oy

{NOTE. Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00

10. Election Campaign Financing
Trust Fund Conltribution.

May Be

Added 1o Feas

1. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRIE P , £ pelete e P hange [ Addition
NAvE PARKSRALPH-T- NAME R.sHAwN ST X

STREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS

CITY-$1-2P IRVING TX o ¢ITY-5T-21F

TITLE lete TITLE O Chéﬁge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-21P

TTLE O3 Deste “TmE o : e ~ O Change  [J Addition |
NAME WINTON, NANCY L T NAME

srReet anoress | 7880 BENT BRANCH DR #100 STREET ADDRESS

CITY-5T-2P IRVING TX CITY-ST-2IP

TILE D Rﬁemte TILE [ Change [ Addition |
NAME P ~RALP| i HAME !
STREET ADDRESS | 7880 Bi NCH DR #100 STREET ADDRESS

CITY-ST-2IP | e CITY-5T-2P

THLE D R Delete TImE [l Change [ Addition
HAME ALBERT, SM. NAME

STAEET ADCRESS | 7880 BRANCH DR #100 STREET ADDRESS

CITY-5T-2 IRVING T CY-ST-7P 7 |

T SRVP 1 Delets e RS O] change 2 Addition
NAME ROACH, DONALD V - NAME VICK] ROPRIGUETY. 4 |
steer apoaess | 7880 BENT BRANCH DR. #100 STREET ADDFRESS | 199 R o" RenT BRAMGH bR. T1cd !
CIFY-ST-7IP IRVING TX 75062 o szP T RMNG , TY TSOK3 J

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?(3)(i)‘ Florida Statutes. | further certify that the infoermation

ingicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other likpempowered
! - SN el T e
SIGNATURE: " . T OUE U NANCY L WINTON
- # SIGNATURE Al P& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phore #

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

1-21-26006 910-50-5000




