2000 UNIFORM BUSINESS REPORT (UBR)

vnrnad

DOCUMENT # H45510 FILED
1. Enty Name May 03, 2000 8:00 am
05-03-2000 90071 032 ***150.00
Principal Place of Business Mailing Address
802 THIRD STREET 802 THIRD STREET
SUTECED SUMEC&D
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266-5018
us us
> s v BTN YRR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—251 1631 Not Applicable
Zip Country Zip ) Country 5. Cenificale of Status Desired [ 5875 Aldditional
ee Required
6. Name and Address of Current Registered Agent - e — _7.-Name and Address of New Registered Agent. . -
Name
LANE JAMES A .
Street Address (P.O. Box Number is Not Acceptable)
802 THIRD STREET
SUTEC&D
NEPTUNE BEACH Fi. 32266 , -
City FL Zip Code

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

SIGNATLIRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
o ot oo dntn " | aer MAY 1,2000 Fop wil bo §65000 | ™ £6Cten Compson Francing 5,00 iy 5o
= ' ’ N Trust Fund Contribution. O Added to Fees
(See qriteria on back) a Make Check Payable 1o Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . Oechange [ Addition
NAME LANE, JAMES A, NAME
staee ADDRESS | 802 THIRD ST, STEC & D STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL CITY-87-ZIP
TITLE [ Delete TITLE O change ] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE } . [ pelete e : - e - - - - [JChange_ 7 Addition _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [J Delete TMLE O change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71p CITY - ST-2IP
TLE : [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this report or supplermental report is true and accurate #,- that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irestegempowered to executefiiéteport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit{ an addressith af 0o ~.="-‘!” Dhed.

£

Rnihec B Cane IS 47400 Wﬁ/ﬂﬂ///

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phora #

CR2E034 (9/99)



