- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (389788 FILED
1. Entity Name A l' 13, 2000 8:00 am
04-13-2000 90014 020 ***150.00
Principal Place of Business Mailing Address
3211 MOODY ROAD 3211 MOODY ROAD - '
ORANGE PARK FL 32065-6808 ORANGE PARK FL 32065-6608
S R (AR RN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e A VCity & State — 4. FEl Number ) Applied For
oM 59-2436440 ot Aopiicabia
Zp Country Zip Country 5. Certificate of Stawus Desied ~ []  $8-7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LESAGE, LINDA Y. Street Address (PO. Box Nurnb‘Er is Not Acceptable) ',"- - "
3211 MOQDY ROAD e W
ORANGE PARK FL 32073 NOREETE
City FL Zip Code

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

SIGNATURE
Signature, typed ot printed nema of registered agent and tile Jf appiicable, {NQTE' Registerad Agen signaturs required when ainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
- - ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects i do so. & After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, 0 Added 1o Fees
(Ses crileria en back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelste TILE {(J Change  [J Addition
NAME LESAGE, LINDA Y. HAME IR
STREET ADDRESS | 357 GLEN LYON STREET STREET ADDRESS
CITY-81-2IP ORANGE PARK FL CITY-ST-2IP
E D O oelete T [ Addition
NAME LESAGE, STEVEN C. NAME TV
STREET ADDRESS | 357 GLEN LYON STREET STREET ADDRESS RIS VI S B
CITY-§T- 2P ORANGE PARK FL CITY-$7-2IP SRR TR
TITLE v [ elzte TITLE [ Change {7 Addition
NAME LESAGE, WILLIAM NAME ) AL DD
stheeT a00RESS | 3185 STAR BRIGHT CT STREET ADORESS TV ey SR
orvsi2e | MIDDLEBURG FL 32068 orr-s7-2p e, S IRTE
TIE ¥ 3 Delete TITLE _ Mhange ] Addition
NAME LESAGE, ANGELA NAME e SN R
STREET ADDRESS | 357 GLENLYAN ST STREET ADDRESS | 35 7] G le 1 yo('\ S—H‘g’eﬁff Lo
urv-s1-2¢ | ORANGE PARK FL 32073 crv-sr-zp LT P RRRT
TLE ST O pelete TiTLE [} Change [ Additian
NAME TESCHENDORF, TINA NAME LN . ..
street anoRess | 3529 TRAILRIDGE RD STREET ADDRESS e v
CITY-S7-2P MIDDLEBURG FL 32068 CITY-ST-ZP R
TILE O pelete HTLE [ Change [ Addition
NAME = NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment yith an address, with allgther like empowered. '

Date Daytimg Phone &

SIGNATUREZ Z§ 2225 |/ Y7 e LIRED éf/&fﬂ R 2657264
v

v el 7

CR2E034 (9/99)



