2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name Apr 07,2000 8:00 am
04-07-2000 90019 029 ***150.00
Principa) Place of Business Mailing Address
6271 DUPONT STATION COURT 6271 DUPONT STATION COURT
JACKSONVILLE FL 32217 JACKSONVILLE Ft. 32217-2567
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59.21083?6 Not Applicabie
Zi Z iti
0 Gouriry P Couniry 5. Centificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name .
WADLEY' CHF“STOPHER P Street Address (P.O. Box Number is Not Acceptable)
6271 DUPONT STATION COURT
JACKSONVILLE FL 32217
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 printed name of registerad agent and ttie it applicable. {NOTE: Registerad Agent signatura required when rainstanng) DATE
9. This corporation is eligible to satisfy its Itangible FILE} NOW!!! FEE IS $150.00 10. Elecii an K )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E{s\;ﬁIlgsn(;aglop:}alfgun:naHCIng O ﬁg;gdqohg?;sae
(See criteria on back) d Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE DP O peete TITLE [ change [ Addition
NAME WADLEY, CHRISTOPHER P NAME
sTeeT anoRess | 6271 DUPONT STATION COURT STREET ADDRESS
emv-sT-2k | JACKSONVILLE, FL 00000 32217 eIy -ST-2IP
me ST 1 Delete TITLE [ change [ Addition
NAME WADLEY, CHRISTOPHER P NAME
sTReeT ooress | 6271 DUPONT STATION COURT STREET ALIDRESS
erv-stzp | JACKSONVALLE, FL (0000 32217 CITY-ST-21°
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CiTY-S1-21P
THLE [ Detste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delate TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delote TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
1
DGR AINTE REOS NS P N / /
SIGNATURE: OAOGBBSINEE REQEHDETerrer. T Wadle, 4/4/o0 90494439994
SIGNATURE AND TYPED OR PRINTED N@E OF SIGNING OFFICER OR DIRECTOR Dajp T Daytme Phone #

CR2E034 (9/99)



