2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58200 FILED
1. Entiy Name Mar 04, 2000 8:00 am
JACKSONVILLE EMPLOYEE ENTERPRISES, INC. Secretary Of State
03-04-2000 90119 024 ***150.00
Principal Place ot Business Mailing Address
% ROBERT R. HUNT 1907 EAST ILLINOIS STREET
165t SOUTH RIQ GRANDE AVE. ORLANDO FL 32803-4233
ORLANDO FL 32805 Us
R s IR HRER AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59-2781706 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desited [ Ege'gfq L?E:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HUNT' ROBERT R. Street Address {P.O. Box Number is Not Acceplablg)
3170 OCEAN SHORE BLVD
# 304
ORMOND BEACH FL 32176 o L [7oo

B. 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typaed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstalng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
- " . Election C aign Financin

Tax fing reqirerment and elects 0 4o so m/ After MAY 1,2000 Fee will be $550.00 st P Commtion, 01 Ao pasa”

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE BdrChange [ Addition
NAME HUNT, ROBERT R. NAME
STREET ApORESS | 3170 OCEAN SHORE BLVD, # 304 STRECT ADDRESS
CITY-ST-21P ORMOND FL CImY-SI-2IP ormon d Beach , F/\ 32176
TILE STD [ Delete TE ! [J change [ Addition
HAME MCDONALD, WANDA NAME

SYREET ADDRESS

STREET AUDRESS | 1907 E. ILLINOIS ST.

CITY-ST-2IP ORLANDO FL CITY-ST-2IP
e ) O pelete TILE {Ichange [T Addition
NAME BOONE, ROBERT F o - NAME I

STREET ADORESS
CITY-5T-2IF

STREET ADDARESS | 1015 NEWPORT AVE
OITY-5T-2P LAKELAND FL 33801

TITLE [ Delete | TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete THLE I change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

OTY-ST-2P Cy-gr-zp J

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 report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (sl IWE DS RED ende M 00nald  5.99-00  4u2-§7¢-4E 9

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




