2000 UNIFORM BUSINESS REPORT (UBR)

ek

DOCUMENT # G72414 ,
1. Entity Name ' } May 01, 2000 8.00 am
STEVENS, SPARKS & COMPANY, P.A. Secretary of State
' 05-01-2000 90063 026 ***150.00
Principal Place of Business Mailing Address
6273 DUPONT STATION CT. 6273 DUPONT STATION CT.
JACKSONVILLE FL 32217-2513 JACKSONVILLE FL 32217-2567
us us
T v I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citly & Slate City & State 4. FEI Mumber Applied For
59-2348494 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $875 Additional
' ) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o= -
SPARKS’ ALLEN Street Address (P.O. Box Mumber is Not Acceptable)
6273 DUPONT STATION CT.
JACKSONVILLE FL 32217-2513
! City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of ragistared agent and title If applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Elsction G o Financi
Tax filing requirement and elects to do so. - - After MAY 1, 2000 Fee will be $550.00 0. Electon Campalgn fhancing ffd'e?,?o"g‘;fe
{See criteria on backy v Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DvP [ Delete TILE [ change [ Addition
NAME POWELL, JUDITH A NAME
STREET ADDRESS | 6049 GREENWILLOW CT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32211 CITY-ST-2IP .
TMLE DP O Defete TILE ‘ [ Change [ Addition
NAME SPARKS, ALLEN NAME
streeT Aporess | 6273 DUPONT STATION CT. STREET ADDARESS
ery-st-2P | JACKSONVILLE FL CITY-ST-2P
Mme DST ] Delste TITLE [JChange [ Addition
NAME STEVENS, JOHN P HAME
sTREeT ADoREsS | 3874 MARNIE PLACE™ T = -~ [ sTaeer aDRESS - = e e - -
orv-st-2f | JACKSONVILLE FL CATY-5T-2P
TMLE DVP Fwete TILE [ Change [ Addition
NAME THOMAS, EDDIE F NAME
sTReET ADDRESS | 4636 BLUE STREAM LANE STAEET ADDRESS
arv-s-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ changs  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP '
TME [ petate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-21P

13. | hereby certify that the information suppfied with this filing does not gquality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: _ SBATUSA246 IR Sparks tfoigfoe (B)731- 130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

b\




