2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0045 Mar 09, 2000 8:00 am
. Entity Name
CLAUDE NOLAN BROWN COMPANY Secretary of State
03-09-2000 90097 001 ***150.00
Principal Place of Business Mailing Address
4250 LAKESIDE DR P O BOX 22
STE 208 ORTEGA STATION
WACKSONVILLE FL 32210 JACKSONVILLE FL 322100022 V&V Yyy
us us
T S IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2030510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . . Name
- ANDERSON; KENNETH G - Street_Ad'ciress {P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
2640 .
JACKSONVILLE FL 32207 | Suite 2640 . _
Chty FL Zip Code

8. The abova named enity submits this staterment for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects (¢ do so. s After MAY 1, 2000 Fee will be $550.00 1. E:E::IEE [Sjag] frilr?gugg:ncmg 0 fg‘(?ﬁoh;iz?e
{See criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD 3 Delete I T O Chenge [ Addition
NAME BROWN, LILA BYRD NAME
sTReeT aboress | 4250 LAKESIDE DR #208 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32210 cmy-s1-21p
TITLE ASVD O Delete TTLE [J Change [ Addition
NAME BROWN, BARRET NAME
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 cIy-S1-21P
TITLE VD 3 Delete TITLE s K] Ghange  [T-Addition
NAME _|HELMICK, JOHN P. JR. . NAME S
sTreer anoRess | 4250 LAKESIDE DR. APT 208 streer aoomess | 4250 Lakeside Drive, Suite 208
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-Z2IP
TILE AV O pelste TITLE K] Change  [] Addition
NAME HELMICK, MARC A NAME
sTReeT anoaess | 4250 LAKESIDE DR. APT 208 swreer aooress | 425G Lakeside Drive, Suite 208
cmv-st-2¢ | JACKSONVILLE FL 32210 CITY-57-21P
TME AVS O Delste TME &) Crange [ Addition
NAME HELMICK, CLAUDETTE NAME
STREET a0DRESS | 4250 LAKESIDE DR, 208 sreeraovess | 4250 Lakeside Drive, Suite 208
arv-st-z¢ | JACKSONVILLE FL 32210 CITY-5T-2P - o
TITLE [ Delete e O change (O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP e : uT "~ § ciy-st-z12

13. | hereby certify that the Information suppliet with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Forida Statutes. | further certify that the information
indicated on this report or supglementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

T RN RN =2 ) TS s ‘ p
SIGNATURE: 00 BFE P A7 st » 5o = PP 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIdING OFFICER OR DIRECTOR Date ayume Phone

o itey

[t



