2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
ANNO DOMINI, INC. ecretary of State
04-22-2000 90103 040 ****g] 25
Principal Place of Business Mailing Address
3581 CARDINAL PT DR £.0. BOX 32405
JACKSONVILLE FL 32257 JAX FL 322370405
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93'0799236 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8'75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N C— - Name -
Strest P.O, Box Number is Not A tabl
W WARD RAINNIE - COMPASS BANK L RN TERE e
76 SO LAURA ST STE 500
JACKSONVILLE Fl. 32202 = e
ny
JACKSOU VILLE FL | 352=m
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
' ol LS
SIGNATURE S -
Signature, typad or printed name of ragistered agent and titie if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
EEER T I S A 5
_«-FILENOW: - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEEIS $61.25 = - Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [ Change [ Addition
NAME BOWERS, JOHN NAME
STREET ADDRESS | 2911 SCOTT MILL LANE STREET ADDRESS
onv-sT2¢ | JACKSONVILLE FL 32217 cirv-57-2¢
TITLE TDS ] Delete TITLE [JChange [ Addition
NAME JENKINS, KATHLEEN o NAME
STREET ADDRESS | 10467 DOCKSIDER DRIVE EAST STREET ADDRESS
oT-S7P | JACKSONWILLE FL 32257 : ciTy-ST-2P
TITLE ~|D T - [ pelete TITLE ’ B 7 [change [ Addition
NAME WILBERT, DAVID _ NAME
sTReeT ADDAESS | 4327 RUSTLING LEAF LANE STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32258 CITY-5T-2IP
TIMLE D J Delete TITLE [ Change [ Additicn
NAME SHILLING, MARTY NAME
STREET ADDRESS | 3388 CHEYENNE LANE STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32223 - om-st-2p
TTLE D L5 Delete TILE [ change [ Addition
NAME RAINNIE, WARD NAME
STREET ADDRESS | 4304 FALLING LEAF COURT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 12958 - CITY-ST-ZIP
TITLE o - ‘ 3 Delete TITLE [ Change [ Addition
NAME STRATHMANN, DAVID HAME
STREET ADDRESS | 42451 MUSCOVY DRIVE STREET ADDRESS
ev-sT-2P | JACKSONVILLE FL 32223 crm-St-2°
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with er like empowered.
-~ . .
=) T B o PN LD T y / /
SIGNATURE: _T/3 BEEDUSIARRD RAIMAiE Y/utfop  9ou-3o7-4885
] " SIGNATURE AND TYPED OR PRINTED HANE-ORSIGNING OFFICER OR DIRECTOR “Dae ¥ Daytime Phane ¥

CR2E037 (9/99)



