- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02320 .
1. Emiy Name Jan 28, 2000 8:00 am
ED SEAY, INC. Secretary of State
01-28-2000 90167 011 ***158.75
Principal Place of Business Mailing Address
574 PONTE VEDRA BLVD. 574 PONTE VEDRA BLVD.
PONTE VEDRA. FL 32082-2316 PONTE VEDRA, FL 32082-23t6
F e e AR IR ARRL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Applied Faor
59—2403422 Not Appiicable
) “Z‘if‘__ o 7 C°“”‘_’V 7 |l Zr e . Cauntry, 77 |5 Coertiicaté of Stafus Desred B2 ?i'ggﬁf;’ii"”a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Debocah .. Thoede

STREETER, DEBORAH L Street Address {P.0. Box Number ig Not Acceptablg)
574 PONTE VEDRA BLVD e 3T PondeNledca Blud

PONTE VEDRA FL 32082

Cit Zip Cod
"Fonte Vedra FL | 5% 022

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 MM% %ﬂ(‘t : /-O?S-—oo

Signatura, &psd or printed name of registerad agent and title It applicabls, {NOTE: Registerad Agant signalure requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
; ) 10, Election Campaign Fin
Tax fifing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatlr?butio: neng 0 fz‘gqohllzzfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE ST [ Defete TIMLE sT JX] Change [ Addition
| NAME STREETER, DEBORAH L NAME Deborah L., Thode.
sTReeT ADRESS | 574 PONTE VEDRA BLVD. smeeTaokess | g1k Ponte Vedra Blvd.
erY-5T-2P | QONTE VEDRA FL 32082 CiTY-ST-2IP Ponte Vedra FL. 32082,
TITLE DP O pelete TITLE [ Change [ Addition
NAME SEAY, EDWIN B. NAME
STREET ADDRESS | 574 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL 32082 CITY-ST-2IP
T e el o T T~ 7 O pétete” me - - = - —me « = [OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2ip CITY-ST-TP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE - [ petete THLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMmE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1, 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: (Jufocil i HhaddZ0UDERrah L. Thode  [-35-00 40{/38<- 3160

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt47@ Phone #

CR2E034 (9/99)



