2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # H39948 May 01, 2000 8:00 am
. Entity Name
EDWIN E. BORDERS, JR., P-A. Secretary of State
05-01-2000 90377 031 ***150.00
Principal Place of Business Mai|‘ing Address
1816 PELICAN CT 1816 PEL'rChN <
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32250-8509
us Us
iR T IR LD
/434 Blre Hetow Lu E. | 1994 plue Hero Lio E '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & Slate Clty & State 4. FEI Numbear Applied For
FACK Sote v, e 5'/4, A f/lﬂc son ville £ c/{ FL 59-2484906 Not Applicable
Zip 32100 Cougt' alv al Z‘E?.} m CBUSE af 5. Certificate of Status Desired O geae.gesq lﬁ:je‘ﬂ"“ma"
6. Name and Address of Current Regisie:red Agent _ 7. Name and Address of New Registered Agent

Name

BORDERS, EDWIN E. s}r}cjt ;9.?855 ‘g;?(;gix N y i:i Not C/iept%)

MEPTUNE-BEH 52266~

Cityﬁ c_,/t Joe l//‘//e- gc—( . FL Zﬁcid%

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 or printed name of registered agent and titls f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o ] m
8. This corparation is gligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution m Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 55— Knem TILE [ Change  [] Addition
NAME BORDERS, NANCY NAME
STREET ADDRESS | $846-PELICANTCT STREET ADDRESS
CITY-57-2IP NEFWNEBEA&H‘FL CITY-ST-2IP
TITLE DP [ Celete THLE LrChange [ Addition
NAME BORDERS, EDWIN E., JR. NAME ﬁ‘? Blue /@4 on Lot 5,
STREET ADDRESS | HHHE-PEHGAN-GT STREET ADDRESS T trc feSa0s V77 e B A Y =1 J2242
cmy-st-2p | NERTUNE-BEAGHFL : CITY-ST-21P
- TiTLE - . [ petete-  --Q TmLe .- - []cChange  [J Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-$T-2IP
TITLE [ Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE [ pelete TIILE [ change [ Acdition
NAME ) NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TMLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P DITY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 gther likg empowgred. ]
(e /AN -'dz"—';m,a EL LTI ‘
SIGNATURE: A/,'ZQA&LQQT% Jelers %“L-%QD t%%r Pri PHTEY

SIGNATURE AND TYPED OR PRINTED NAME OF smmrﬁﬂ:rﬂcen OA DIRECTOR ‘Date Daylima Phane #

CR2E034 (9/99)



