2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

o
-DOCUMENT # H79945 .
s May 18, 2000 8:00 am
SPRING LAKE ESTATES OF NASSAU CO., INC. Secretary of State
05-18-2000 90354 049 ***150.00
Principal Place of Business Mailing Address
8431 NEW KINGS RD. 8431 NEW KINGS RD.
JACKSONVILLE FL 32219 JACKSONVILLE FL 322133615 )
RUYGL6LG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEi Number Applied For
59-2618654 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
Name
|SAAC' FRED C. Street Address (P.O. Box Mumber is Not Acceplable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or‘(bot_ﬁ, ﬁ the State of, Floriga: - . Lt
A ;i ii T LTS PN ! e n: RN
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agant signature raquired when rainstaning}) DATE
FHOLMAATTT W T Vo et . LR,
597 THig' corporation is eligible to satisfy ils Intangible |~ - - FILE NOW!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %\Le;;tlgzn(;aénpalgn nancing 0 $5.00 May Be
g Te ontribution. Added 1o Faes
(See cfiteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E . P O Datste TLE ] Change [ Acdition
NAME REAVES, JOHN J., JR. NAME
STREET ADDRESS | B431 NEW KINGS RD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST- 2P
TIME S O pelete TMLE O change [ Adgition
NARE MOBLEY, ALAN A, HAME
stheeT apcRESS | 1466 LAKEWOOD DR. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP . ) .
TTLE T O Delste TIE [ Change [ Addition
NAME BENOIT, ROLAND HAME
streer anoress | PLANTATION DR. STREET ADDRESS
CITy-ST-2IP CALLAHAN FL CITY-ST-2IP
LTI O el TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiys i C ed B cUte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe : 3, wh ka empowerad.

SIGNATURE: )

o
PPED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phong ¥




