2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # H75738 Jan 26, 2000 8:00 am
z . Enlity Name
: | conLEr NG Secretary of State
' 01-26-2000 90130 003 ***150.00
! Principal Place of Business Mailing Address
8136 ATLANTIC BOULEVARD 8136 ATLANTIC BOULEVARD
JACKSCONVILLE FL 32211 JACKSONVILLE FL 32211-8732 B ﬂ 0 0 7 7 4 8
T e S RN BRI AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & § . FEI Numb " | Applied F
Ity ate Ity tate 4. FEI Number 59'2578149 - % ENif’: Ol’”
Zip L ~ Country = N le ) ) Country - 5. Certificate of Status Desired D ?gig?qlﬁ%ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEAKE, DARRELL Street Address {P.0. Box Number is Nct Acceptable)
306 OCEANFRONT ,
NEPTUNE BEACH FL 32233 _ :
v : 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 or printed name of registered agent and title if applicabla. {NOTE. Registerod Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ling raquiement and ologts 0 do 50. After MAY 1, 2000 Fee wm$ be $550.00 10 Election Campaign financing - $5.00 May Be
i rust Fund Contribution. Added 1o Fees
{See criteria on back) t Make Check Fayable to Department of State .
11 QOFFICERS AND DIRECTORS e T 12, ADDITIONS/CHANGES TD CFFICERS AN@-DIHECTORS IN 11
WLE PO O pelete TILE [ Change [ Addition
NAME LEAKE, DARRELL NAME '
sTReeT ADDRESS | 306 QOCEANFRONT STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL CITY-ST-7IP
MLE vD O Delete LE [ Change [ Addition
HAME CONE, EDDIE D. JR. NAME
sREeT aooRess | 306 OCEANFRONT STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP
MME 0 . T ot me ) T Tt s [I'Crange - [] Addition
NAME RADICHES, JOHN NAME
STREET ADDRESS | 10555 SERENA DR STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CIry-s1-2IP
TITLE S M Delete TILE O change [T Addition
NAME CONE, VALERIE J NAME
sTREET ADoReESs | 306B OCEAN FRONT STREET ADDRESS
CITY-ST-ZiP NEPTUNE BCH FL CITY-5T-2IP
TTE O Delete e O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLF O pelete TITLE Ochange  {J Aduaition
NAME -~ NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP ' m CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as ijmade under oath; that | am an officer or direclor
rt a5 required by Chapter 607, Florida Stftutes; afd that my name appears in Block 11 or Block 12 if

13. | hereby certify that the ififormatign supplied with this filin es not qua
indicated on this report fr supplgmental repart is true an curate ang/t
of the corparation or th receivglr or trustes empowere ecute thi

changed, or on an attaghmentfvith an address, wj
A AL L
< iV & Burhiie

SIGNATURE:" '
- E AND TYPED Off PRINTED AME OF SIGNING OFFICER QR DIRECTQR v Date Daytma Phane #




