2000 UNIFORM BUSINESS REPORT (UBR)

et

i [ ]
1. Entity Name Mar 31, 2000 8-00 am
03-31-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
3904 TIMUCUA TRAIL 3904 TIMUCUA TRAIL L
JACKSONVILLE -FL-32277——— —~ ———————— - ——JACKSONVILLE FL..32277-2256 CU L el Ml
us us
i Cod LEL e e
2. Principal Place of Business , * "~ . ' 'y #.1| 3. Malling Address I" ‘ “, I l I ! ! P
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1429895 Not Applicable
Zip Country Zlp Country 5. Certificate of S1atus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORR‘SON’ KAY A Street Address (P.O. Box Number is Mot Acceptable)
3904 TIMUCUA TRAIL
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regnstared agert and title if applicable. {NOTE: Registered Agert signatura raquired whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trugt lgzndag;"?buﬁ;n‘ "o O fi.e(‘lﬁon:_:z:e
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS | [IKE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Dslete TME O change [ Acdition | &
NAME MORRISON, R.M. HAME %
sTReET ADDRESS | 3904 TIMUCUA TRAIL STREET ADBRESS fQ
CITY-S1-2P JACKSONVILLE FL CITY-ST-2IP w
[an)
e PSTD 7 Delete TITE Ty change [ Acditon | O
NAME MORRISON, KAY A NAME
streeT ADDRESS | 3904 TIMUCUA TRAIL STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE vD O pelete TLE [Jchange [ Acdition
NAME SCIALDONE-MORRISON , NANCY EM. NAME
strzer aporess | 2100 RIDGEWIND WAY STREET ADDRESS
CITY-ST-Z1P WINDERMERE FL 34786 CITY-ST-2IP
TMLE vD [ Delete TIMLE PTChange [ Addition
NAME HARKNESS, SUSAN M. NAME o
sReeT ADDRESS | “WHEE-MANER-9-GOOK-UNDERWOSD-RE— cresriomess | & 792 Coox’ Hndes wos £d.
CITY-ST-2IP UNDERWOOD WA 98651 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby 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 information
indicated on this report or supplementatTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment th aif other like empowered.
L4

SIGNATUR

BUEED T e 03[27/00 o7ty

ANOIYFED-OR PRINTED RAME T SIGNIpE OFFICER OF DIRECTO) . Daytme Phone #
P4 ( 7‘%74#’%0%. 7500



