2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721889 FILED
1. Entity Name A r 03, 2000 8:00 am
NORTHEASTERN FLORIDA CHAPTER, THE ASSOCIATED GEN ecretary of State
04-03-2000 90007 049 ****g] 25
Principal Place of Business Mailing Address
2144 ROSSELLE ST, 2144 ROSSELLE ST.
JACKSONVILLE FL 32204-3229 JACKSONVILLE FL 32204-3229
Ve R uorw
A T ORI RO A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%62700 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gg‘;\i:gﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . e et | NaMG e
F & L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202 _
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typad or printed name of registerad agsnt and title if applicable (NOTE: Registered Agent signature requiréd when reinstating} BGATE
. FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delete TITLE O change [ Addition
NAME WATERS, WAYNE NAME
StReET ADDRESS | 6467 GREENLAND ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIIE ™ 3 Delete TITLE O Change [ Addition
NAME FARLEY, DOUG NAME
STREET ADRESS | 7016 DAVIS CREEK ROAD STREET ADDRESS
CiTY-ST-21p JACKSONVILLE FL 22258 . CITY-$T-2IP
TILE EVPD O Delete TITLE [JChange [ Addition
NAME HALL, STEVE NAME
STREET ADORESS | 2144 ROSSELLE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE O Delete TILE [CJChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE .+ T Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE [T pelete TTLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this.report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmatign supplied with this filing does
indicated on this report or suppj#mental report is true and accl
of the corporation or the receivgr or trustee empowered to exe,

changed, or on an atta with an address,with ali otherfike empowered. :
SIGNATURE: [ 242 “ﬂf‘ﬁ?ﬁ FAESTRED j/ j/'ﬁ/ po PV DL 1)

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ { Dats Daytime Phana #




