2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
E

DOCUMENT # J02693 May 31, 2000 8:00 am
. Entity Name .
VICKERS & ASSOCIATES, INC. Secretary of State
05-31-2000 90056 019 ***150.00
- s
Principal Place oi Business Mailing Address
926-C §TH AVE SOUTH 926-C 9TH AVE SOQUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322504242 |
us ce
F T S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH‘lTE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-2634761 Not Applicable
Zip ‘ Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
' Fee Raquired
6. Name and Address of Current Registierad Agent . 7. Name and Address of New Registered Agent__ _ ._ -
Name
SIMPSON’ KURT ANDREW Street Address (P.C. Box Number is Not Acceptabls)
3500 SO. THIRD ST. |
QCEAN SQUTH E
JACKSONVILLE BEACH FL 32250 , ' .
City | FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida., _~.

4 -
fhood 2
ol s
AT

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when refnstating) DATE
“19:This corporation s eligivle to salisfy is Intangible . " FILE NOWNi FEE IS $150.00 10, Flection Campsign Financing $5.00 May Be
Tax filing requirement and slects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrinution. O Added to Fesés
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE : \ [Fchange [ Addition
NAME VICKERS, JAMES DAVID HAME ‘
stReeT aooRess | 6200 BROOKS CIR. SO. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP i
TITLE ST O Delste TITLE [ Change (] Addition
NAME VICKERS, FRANCES M. HAME
sTREET ADDRESS § 6200 BROOKS CIR. SOUTH STREET ADDRESS
—Cmy-5T-2er " JACGKSONVILLE-FL~=--- - st —rrm B CITY - ST~ ZiP o e 2 e T i e e T Ao
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' A orv-srze
TILE [ Delete TITLE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY- ST-219 CITY-5T-2P
TITLE [ pelete TITLE [Jchange  [] Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-S1-2P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report of supplemental report is frue and accurate gd that my signature shall have the same legal effect as if made under|oath; that | am an cfficer or director
of the corparation or the fecivacor Irustee emp £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig g powered.

: bl |
SIGNATURE. £ SICUIBZL Y BN VICLERS E/{/oé 904 74]-284]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phons #

[4 '

CR2EN34 '9/99)



