2000 UNIFORM BUSINESS REPORT (UBR) Feb OSFg(T(];:ODS 00
; e , :00 am
DOCUMENT # 670575 Secretary of State

SPORRAN, INC. 02-08-2000 90049 019 ***150.00
Principal Place of Business Mailing Address
1050 RIVERSIDE AV PO BOX 4550
JACKSONVILLE FL 32204 JACKSONVILLE F( 322014550 BGG13682
us us
s S i A0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59_20.'8234 Applied FOT

Zip Gouniry 2 - Couniry 5. Certificate of Status Desirad O $8.75 .t‘?ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
’ ' Name
- TAYLOR’ JAMES S. Street Address (P.O. Box Numger is Not Acceptable)
1050 RIVERSIDE AVE
JACKSONVILLE FL 32204
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 printad nama of ragisterad agent and title 1 spplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporatign is eligible to satisly its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Finansing ¢ $5. o'o May Bo
Tax fmn‘g rt.aqulrement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. D& Added 10 Fess
{See criteria on back) a Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
TITLE PD {1 osleie TTLE [ Change  [7 2007
NAME TAYLOR, JAMES § HAME
sTReer ADDRESS | 1050 RIVERSIDE AVE STREET ADDRESS
CITY-ST1-21P JACKSONVILLE FL 32204 CIry-S1-2IP
TILE 7 Delste TTLE - OCChange [T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP GITY-8T-2P
TITLE ' .. [ _<D Delete TTE~ == ~|=— e | st —“E C"ange,-_:E‘:_...-.
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2IP CITY-§T-2IP
e T Delete T O Change . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYy-ST-2iP CITY-ST-2IP
TIME ] Delete TITLE [Qchange [°.-
NAME . NAME
STAEET ADDAESS - STREET ADDRESS
City-ST-2Ip CITY-S1-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihai inc .0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an oﬁncer or -
of the corporation or the recBivier or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block ir
changed, or on an attachiment fvith an addr, ith all other like empowered.

SIGNATURE: _ -/ .\““""i‘%ﬂ SQUITAMES S TAVwR  2-1-00  foy) 355z

ﬁununa ANDTYPED bR PRIUTAD NAME OF SIGNING OFFICER OR DIRECTOR ?R & Date Daytime Phane #
srhe A/




