2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J17767 May 08, 2000 8:00 am

A. D. I. SERVICES, INC. Secretary of State

05-08-2000 90147 021 ***150.00

Principal Place of Business Mailing Address
2757 ERNEST STREET 2757 ERNEST STREET -
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-7426
g I EERRTAT AR SRR
2749=] ERNVEST S| 2749 -/ ERWVEST St
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

i Staa ~ . FEI Number
JQ}EI?SO ﬂ/Vl LLé'l FL#I' JMKSD’V”/LLE/ FL#' ) | i 59-2652632 Not Applicable

Zip Country Zip Country 0 $8.75 additional

37/7— 05’ U; 5. 4 , 3}}0 5 1y, 5 ﬂ_' 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -~ —— : - 7.—Name and Address of New Registered Agent —
Name
DENNIS RAY SHEARER Street Address (P.O. Box Number is Not Acceptable}
7415 TINTERN CIR N
JACKSONVILLE FL 32210
) City FL | 2° 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
Signatura, typed or pnnted name of registered agent and tle if applicable. {NOTE' Registerad Agert signatura raquired when rainstating} DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elcts 1o do so. After MAY 1, 2000 Fee will be $550.00 o " fgﬁ?ﬂ"g:zfa
{See criteria on back} (] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PT [ Delete TME [(IcChange [ Addition | &

v SHEARER, DENNIS RAY NAME 3

sTreeT ACDRESS {7415 TINTERN CIR N STREET ADDRESS 2

cry-st-2f | JACKSONVILLE FL CiTY-$1-21P w
o

TITLE SEV O palste TITLE [Jthange [ Addition | O

NAME SHEARER, LINDA JOYCE NAME

streeT anoRess | 7415 TINTERN CIR N STREET ADDRESS

orv-st-zr | JACKSONVILLE FL CITY-57-2P

e Ve = - - - 'Xneme TIMLE - - o TE= =T Y Change — ] Addtion |

HAME SMITH, LILLIAN CHARLEEN NAME

streeT A0DRESS | 7415 TINTERN CIR N STREET ADDRESS

crv-s-7P | JACKSONVILLE FL Ciy-§T-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelste TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Dele me Tt e - e o CdChange [ Addition

NAME ’ .. NAME

STREET ADDRESS ’ “STREET ADDRESS - - :

oIrY-s7-2P CITY-S1-2IP )

13. | hereby certify that the informatien supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
wered

LAD Y-24-00__ Gpg-F4—0620

SIGNATURE AND TYPED GR PR:NTEVNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corparation or the recejver or trustee empowered to execute
i changed, or on an attach| with an address, wh all other like

SIGNATURE: i TG 2

~
'«




