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/
.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20307 Feb 01, 2000 8:00 am
1. Enty Nams Secretary of State

Principal Place of Business Mailing Address
RT 2 BOX 1429 RT 2 BOX 1429
CRESENT CITY FL 32112 CRESENT CITY FL 32f12-9660 VUiIlIVVURN
us : us
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2690359 Not Applicable
L 2P B Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
EEOTETE e ek T e T S e R e B e e o T Ty e e i Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SK‘NNER' BRYANT B Street Address (P.O. Box Number is Not Acceptable)
RT2BOX 14292M §
CRESCENT FL 32112
City ‘ FL Zio Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!@EE IS $150.00 ) ) - .
Tax filingp requirememg:and elects toydo 50. o ) After MAY 1, 2000 Fee will be $550.00 16. _Errlsgtt Iﬁgn%aénopr::?;ug’: neing O fdsde?ittl May Be
2 . o Fees
(See criteria on back} a Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE Pl 62 Change  [] Addition
HANME SKINNER, BRYANT B. NAME gw;:mé,c_ Buayasr B, S
STREET ADORESS [ 2970 HARTLEY RD #302 STREETADDRESS | "Gtr, 2 oy 444
CITY-ST-2IP JACKSONVILLE FL CITY-S5T-2iP Qebrcbat gy { L 32
TILE VP [ Delete TITLE ’ [ Change [ Addition
NAME SKINNER, CHARLES W. NAME
streeT ADDRESS | 2970 HARTLEY RD #302 . STREET ADDRESS
on-st-ZP ) JACKSONVILLE FL- ~ e e e e RCTYSST-TRLY - . _
TITLE S ‘ B4 Delete TME [ Change  [J Addition
NAME DELONG, DORITA HAME
STAEETACDRESS | 2970 HARTLEY RD #302 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-1IF
TITLE T 5 Delete TITLE M change [ Addition
NAME SKINNER, RUSSELL R NAME
STREET ADDRESS | 2970 HARTLEY RD #302 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Dalete TITLE s+ [ change [ Addition
NAME NAME K o Co < ha Aa PP
STREET ADDRESS STREETADDRESS | fo @0 W) . VA ST T
OITY-ST-ZP OY-STZP | ase G Ty L B>
THLE O Datete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . ’

o L) 5/ SA .

RNy 1o T
~ JQ[:«%@UUD%EE@:((-,—A«{# l"’\’—:ﬂf'A—Suﬂé& God. 4% - a9

SIGNATURE ARD TYPED OF PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: .




