2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nar Feb 25, 2000 8:00 am
JIM GARRISON INC. Secretary' Of State
02-25-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
751 S WASHINGTON AVE 751 S WASHINGTON AVE
TITUSVILLE FL 32780 TIMUSVILLE FL 32760-4231
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1623285 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - — =7 : ~ T "Mame -
GAHRISON, JAMES W Street Address (P.O. Box Number is Not Acceptable)
1338 8. CARPENTER RD
TIUSVILLE FL 32780
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
Signalura, typed or prinled hame of registerad agent and tite If applicable (NOTE: Registered Agent signature requirad when renstating) DaTE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Ei ‘
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. E,j;'ﬁgn‘ffg”;’j;?g‘uﬁg‘j e fzegq May Be
o . 0 Fees
(See criteria an back) a Make Check Payable to Department of State
IRLE QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PO ] Delete TITLE ] Change [ Addition
HAME GARRISON, JAMES W NAME
STREETADDRESS | 1338 S. CARPENTER RD. STREET ADDRESS
CY-gT-19 TITUSVILLE FL GiTY-ST-7iP
TIMe D O pelete TITLE [J Change [ Addifion
NAME GARRISON, JENNIFER J NAME
STREET ADDRESS | 1338 S. CARPENTER RD. STREET ADDRESS
CITY-ST-2IF TITUSVILLE FL GITY-ST-2IP
TITLE 7 T Gelete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE ' (] Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e o O Detete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TIMLE O Celets THLE [ Change £ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CIvY-81-2P IV LA Y-8t L
e — -

ion sugpli #h.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is Wrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

“an P I DT

T e o e -Janes W. Garrison, Pres. 02-17-2000

13. | hereby certify that the inforrp@t
indicated on this report or sifppleme
of the corporaticn or the recgiver gpAt
changed, or on an attachmant wih ar{ address,

SIGNATURE:

/smﬁm]l\e AWIM’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

CR2E034 (9/99)



