2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78761 Feb 01, 2000 8:00 am
_ 1. Entity Name :
Nt Secretary of State
- O-N., ING. o
/ 02-01-2000 90029 035 ***150.00
Principal Place of Businass Mailing Address
_ 13700 SUTTON PARK DR P.Q. BOX 7177
#535 JACKSONVILLE FL 322380177
JACKSONVILLE FL 32224 us
us
Suite, Apt. #, etc. Buite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number | [Applied For
59-2835540 | e
= Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
_ . Fee Heqmred
- 1+ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
— —— - . oo . S Name _ . .
- BAHTON THOMAS L. Sireet Address (P.C. Box Number Is Not Acceptabfé)
_ 13700 SUTTON PARK DRIVE, N.
SUITE 535
JACKSONVILLE FL 32224 , .
City FL l Zip Code
B 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florri'da.r
_ SIGNATURE
—_ Signature, typed or printed name of registered agent and bl it applicable (NQTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 \ecti N )
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 10 Ersgtllggn%aénoﬁi?;ug::ncIng n fg‘gﬂohg?;:e
_ (See criterta on back) . 0 | Make Check Payable to Department of State ‘
OFFICERS AND DIRECTORS ‘R 12 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN LA
PD - P [J Delete TIMLE 3 O cChenge [
BARTON, JAMES .G ~ NAME
L,

= STREET ADDRESS- mzmﬁfﬁ ROA[) f , STREET ADDRESS
= CITY-ST-2IP HIGHLANDS NC T ‘ CITY-ST-2IP
= TTLE D. i [ Detete T3 OJChange [

HAME BARTON, THOMAS L. NAME

sTheet aooress | 13700 SUTTON PARK DRIVE, N. SUITE 535 STREET ADDRESS

CITY-5T-7P JACKSONVILLE Fl. . CITY-8T-2IP

TTLE SD ' ] Delete THLE [JChange [

_NAME . |- HOLMES, ,BEVERLY. B Nl ) NAME - e

STREET ADDRESS | 53 SUUTH 'NINE DRIVE - - STREET ADDRESS

CITy-S§T-2IP PONTE VEDRA BCH FL CITY-ST-ZIP

TITLE (H [ Delete TILE Llchange [

NAME ROWE, HERNDON E. . NAME

_ STREET ADDRESS | OUTE-2-BOX 2080 - STREET ADDRESS 107 Hellyhurst Farm Rd.
omv-sT-2P ) CLABKESYIIRGA, [/ cry-5T-21P Clarkesville, GA 30523
= TALE AT \\/ [T Devste TILE Kcrangeg [
NAME ROWE, LANE M. NAME
_ STREET ADDAESS | -ROUTE-2-BO% 2086- STREET ADDRESS 107 Hollyhurst Farm Rd.
-SPTP | -CEARKESVIHLE-GA~ CITY-5T-21P Clarkesville, GA 30523 ,
TImLE D ) J Delete TITLE KlcChange T2
NAME ROWE, MICHAEL NAME
- STREET ADDRESS | -50-+-PELHAM-DRIVE; #0205~ STREET ADDRESS Route 2 Box 166C
| omestze | -COLUMBIA-SE | gmv-st.ze Ridgeway, S.C. 29130 )

13. 1 bereby certify that the information nPNad wi i fiingdoes ot oualify he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on fsTe0rt or supplemental réoort is true and accurate andLi¥at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporat ered to execute thieTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on arra powered.

’ 2T ST T A §
- | SIGNATURE: RIOLEAEL 1/24/2000  828-743-25¢
ED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytma Phone #
. . _Rarton, Pres./Dir.




