2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740151 May 13, 2000 8:00 am
17 Enty Name Secretary of State

Principal Place of Business Mailing Address
6497 RIVER POINT DRIVE 6497 RIVER POINT DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-3749 v eIV
us us
2. Principal Place of Business 3. Mailing Address ) ”"““"” Iu |l "“ I “ II I I “I l'I“ lm”m( ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
51-0 142658 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired | $875 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N = e {7 NBME m e et s o R et S et e T [ — B
ABSH":{E, MARGARET Street Address (P.O. Box Number is Not Acceptable)
6497 RIVER POINT DRIVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing fts registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS'$61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne T : O Oelete mE © [change [ Addition 1 -
NAME MELTON, SANDRA NAME *
staeeT aooaess | 4966 HARVEY GRANT ROAD STREET ADDRESS :
arv-st-zp - | ORANGE PARK FL 32073 CITY-ST-2P -
TILE 3 [ Delete TILE [ change [ Addition &
NAME BONNER, CAROL -
street anoaess | 81 PREAKNESS PLACE STREFT ADORESS -
CITY-5T-2IF ORANGE PARK FL 32073 CITY-ST-2IP ' /
TILE - o ™ T Ooese - Y e - e T w=TU=- [Change [ Addition |~
NAME ABSH!BE MAHGARET NANE
stheer anoaess | 960 PLAINFIELD AVENUE STREET ADDRESS
orr-st-or | ORANGE PARK FL 32073 oITY-ST-2IP
e U O Delete e CTChange 1 Addition
NAMIE CHAFIN, JANE NAME
smeer ooress | 437 BLAKE AVENUE STREET ADDRESS
arv-st-z¢ | ORANGE PARK FL 32073 CITY-3T-2P
TITLE [ Delete TILE - o [Jchange [ Addition
NAME RENNINGER, PHYLLIS ‘ “NAME o :
steeT aooress | 2347 OAK STREET STREET ADDRESS
crv-st-zp | ORANGE PARK FL 32073 CITY-§T-2P
TITLE P [ Delete TITLE ‘ [ change . [ Addition
NAME GRANTHAM, MARGARET HAME
staeer aooress | 6497 RIVER POINT DRIVE STREET ADDRESS
arv-s-zp | ORANGE PARK FL 32073 CITY-5T-2IP
12. | hereby certify that the infermation supplied with this filin é; does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empoweraed (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or orarrattachment with an address, with all ot r like empowered.
R E ‘k & Q G NS
SIGNATURE NS RINNNAK \ N RN\ AN MR AR
CIRMATURE AND TVP AR DRINTED NAUME OF QICNING DFFICER - DIRECTOR Nata Davtirne Phoaa #



