2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F21019 Feb 05, 2000 8:00 am

1. Entity Name

DONALD H. DURDEN, PA Secretary of State

02-05-2000 90031 026 ***150.00

Principal Place of Business Mailing Address

— {3560 SOUTH THIRD STREET 3560 SOUTH THIRD STREET
_ P.QO. BOX 51351 P.O. BOX 5135
- JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 322401351

Suite, Apt. #, etc. Suite, Apt. #, etc. DO WNOT WRITE (N THIS SPACE

City & State Chy & State 4. FEI Number [Applied For

50-2049802 P

= i C i iti
- Zip ountry Zip Country 5. Certificate of Status Desired O gg'ggqlﬁgeﬂt'onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ‘Name ° : = e
James R. Swindell, PA
DURDEN, DONALD H Street Address (P.O. Box Nurner is Nat Acceptable)
3560 SOUTH THIRD STREET 3560 South Third Street
JACKSONVILLE BCH FL 32250
City . Zip Code
Jacksonville Beach FL 32250
= 8. The above named entitAsubmits this statement Tje Urpos changing its registered office or registered agent, or both, in the State of Fiorida.
1
|
SIGNATURE L. : t-= (-00
=: S%gnamew minad name of registaned agent and e ¥ applicable. {MOTE: Registared Agent signature requited when reinstating). DATE
. 9. This corporation is eligibie o satisfy its Intangible FILE NOW!!! FEE !S- $150.00 10. Elegtion Campaign Financing $5.00 May Be
= Tax filing requirement and elects to do sc. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = Delete {ITLE President B change [
HAME DURDEN, DONALD H NAME Jane M.Durden
streer aooress | 157 N, ROSCOE BLVD. SHEETADRESS | 157 North Roscoe Boulevard
CITY-ST-2IP PONTE VEDRA BCH. FL GITY-ST-21P Ponte Vedra B ~h,FL 32082
TILE 7 pelete TITLE {(JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE .. - . e - . Ooeete ...~ f e - Cmm e - - ~ .. DiCrange  _[ Additin
NAME NAME
f STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE [ petete TIMLE [JcChange  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE {73 petete TIRLE OV Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
THLE [ elete TILE O change [ Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07{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 legai effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiyer or trustee empowered ter 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 attachmentiwith an address. withyall other like empawered.
. \
i - -_—
_ -21-09

SIGNATURE: ( SAMENUARA R

" ~-BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




