2000 UNIFORM BUSINESS REPO-RT (UBR)

DOCUMENT # J53645

1. Entity Name

CORDELE PROPERTIES. INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 035 ***150.00

Principal Place of Business

2630 CIMARRONE BLVD.
JACKSONVILLE FL 32259

Mailing Address

2690 CIMARRONE BLVD.
JACKSONVILLE FL 32259-2135

2. Principal Place of Business

3. Mailing Address

RTRED LA EARRAR AR B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2762 170 Not Applicable
i Zi t ' i
e Country P Country 5. Certficale of Status Desied [ $8+1 9 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
- .. —BRICHARD.G.HATHAWAY ; PA.—. .- - .acrme-— S = s

10151 DEERWOOD PK BLVD
JACKSONVILLE FL 32256

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 agant and tile if applicable.

{NOTE: Ragistarad Agant signature required when reinstating)

DATE

9, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ) change [ Addilion
NAME LABAR, JAMES C. RAME
street aooress | 2690 CIMARRONE BLVD. STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL Cirv-S1-2p
TITLE STD [ belete TITE [ Change [ Addition
NAME LABAR, KATHRYN W NAME
sTReer aDoness | 2680 CIMARRONE BLVD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL [iTY-ST-2IP
e AS ] Defete me [JChange 3 Addition
NAME RAMONA E. HOSKINS NAME
--grreeT AnoRess. |- 2690 CIMARRONE BLVD.. - oo o [ STREETADORESS | . e
erv-st-ze | JACKSONVILLE FL CITY-ST-2P h T T
TTLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE 1 Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemepta
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

gort is true and accurate and thatyp
¢ empowered 10 execyte this repor,
address, with ail othgpAllet

y signatura shall have

the same legal effect as if made under cath; that | am an officer or director

ffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Fhone #

CR2E034 (9/99)



