«

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

128375 N

JACKONVILLE WEAVERS GU/LD

FILED

Principal Place of Business

Mailing Address

00053136

2. Principal Plage of Business

/2834 Mandar,n A

3. Mailing Address

Suite, Apl. #, etC.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 002 ****5] 25

City & State - ) City & State 4. FE! Number Applied For
Tacksoniy'lle , FL 5G- )74 6527 Mot Applicable
ap 32223 Country Zip Couniry 5. Certificate of Status Desired O ge?a'gg; L‘:ggﬁ""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h - - S Name ) T T T - -

Betty Francss
J2e 3¢ Mandarson Road
Tackeomnvr /e, FL 322z 3

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B anal

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.

BL FRANCIS

/oo

SIGNATURE §
Signalure, typed ar ;irinted nama of registered agent and title if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TinE A J Delste e o Ol change 53 Addtion
NAME AN RN T AR NAME LIND A KRAUVTER
STREET ADDRESS STRETADDRESS | /g7 / 80 VINEYARD LAE RD F
oY ST. 7P l OITY-ST-7P TAASIN VHLLE | Pl 2216
:,::E M . D Delete ;:;Z /;f SR A SO LES [ Change A Adgition
STREET ADDRESS srreer sonness | 77 Y WL ET <7 §

R e A e omv-st-zp | s TALEL NIV EEAS A~ Freas e T T
TITLE 7D [ Delete TITLE [JChange [ Addition
NAME BE 77 bl FRANMN Cf 48 NAME
STREETADDRESS | p2. 83 ¢ NANDARIN RD STREET ADDRESS
CHTY-ST-7IP TACESON VI LL B A 3 2225 CITY-51-21F
THE D ' 1 Defete THE [ changs [ Addition
NAME ESME LEE NAME
seETAOLRESs | S/ 29 S UMY M erDE DR STREET ADCRESS
CITY-§T-2P IAcECoNWLL£ =2 F224) CITY-ST-2IP
TITLE P/@ . ¥ Delete TILE [J Change [ Addition
NAME T4 P71~ PITMANL NAME
STREETADDRESS | 376400 AT Tl 2R Y STREET ADDRESS
arv-stze | TACLSeNVrLeE L orv-greze | T oo T
e > , beiete TITLE [ change [ Additicn
NAME SHAR N WA &3 D NAME
STREETAORESS | X7/ S VICTORY AN OAES DR STREET ADDRESS
orv-stze | JACACON U A= A CITY-ST-2P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oA dRE BEOURRAN /S o WY-292 - 2904
4 Dats Daytme Phons # ¢ B

R2E037 {9/99)

-
et



