2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81494 .
1. Extiy Name Jan 28, 2000 8:00 am
EVANGELINE'S, INC. Secretary of State
B 01-28-2000 90113 024 ***150.00
Principal Place of Business o Mailing Address
10473 DEERFOOT LANE. NORTH 10473 DEERFOOT LANE. NORTH
JACKSONVILLE FL 32257-1042 JACKSONVILLE FL 322571042
T R IR AR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59.2207%3 Not Applicable
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
SHORT’ FREDERICK R. JR. Street Address (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. WEST, SUITE 108
JACKSONVILLE FL 32216
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/22297

‘ad or pripfed nama of regislsrea\!genl and title if applicable (NO?E.-ng‘rslerad Agant signalure required when reinstating) DATE

8. The above named entit mits this statement for

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
. Tax filingprequirementgand elects toydo S0, s After MAY 1, 2000 Fee will be $550.00 10 Esg |'23nia(r:n:n€:|r?bn F.mancmg 0 $5.00 wmay e
= ution. Added to Fees
(See eriteria on back) ! Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete ME [ Change [ Addition
NAME -SOLOMON, EVANGELINE B8 NAME
sTreeT aboRESS | 10473 DEERFOOT LANE, NO. STREET ADDAESS
CITY-S1-2IP JACKSONVILLE FL CITY-§T-2IP
TmLE VT O Delete TLE {Jchangs [ Addition
NAME SOLOMON, JAMES MONROE NAME
sTreeT acokess | 10473 DEERFOOT LANE, NO. ) STREET ADDRESS .
orv-sT-ze | JACKSONVILLE FL ) CITY-§1-2IP _ e _
A D e T ‘e ' i ) [JcChange [ Addition
HAME ‘ NAME
STREET ADDRESS | R STAEET ADDRESS
GITY-ST-2IP e ) CITY-ST-2IP
TILE [ Detete TILE (TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ petete TITLE JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME .
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 herety cerlify that the information supplied with this 1'ﬂm§ ¢oes not guality for the exernption stated in Section 119.07{3%)), Florga Statutes. | further certify that the information
indicated on this report or supplernental [eprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryatee. émpowered to execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like

SIGNATURE: % /Rt el (R LSS H TR X //7’27/&&33

)ldm\'ru E AND D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das | Daytme Phone #

CR2E034 (9/39)




