2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J85724 FILED

WACKO'S, INC. ecretary of State

04-20-2000 90055 013 ***150.00

Principal Place of Business Mailihg Address
8550 ARLINGTON EXPWY 3484 CHARMONT DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 322770936
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

1 Eniy Nars Apr 20, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
’ 59-2844034 Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired O $8‘75 "’?dd"‘""”a‘
Fee Required
____ _B._Name and Address of Current Registered Agent L 7. Name and Address of New.Ragistered Agent— _

Name

SCANTLING, BRENDA P. .

' Street Address (P.C. Box Number is Not Acceptable)

3484 CHARMONT DRIVE

JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ulle It applicable (NGTE: Regstared Agent signature required when reinsiating) DATE
sy to " | ator MAY 1,2000 Feo wil ba $sso0 | "0 EienCameagn francrg - $5,00 vy 8o
= ) ’ - Trust Fund Contribution. | Added to Fees
(See criterla on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TiTE PTS O Delete MLE Mchange [ Addition

HAME SCANTUNG, BRENDA P. NAME

street aooress | 3484 CHARMONT DRIVE STREET ADDRESS

CITY-ST-21P JACKSONWVILLE FL CITY-ST-21

e ' w 1 Detete - TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
CMAME e e e B | S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TNLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TTLE T charge [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachm ith an address, with all othgeyike empowared

L e ,,, F;_Ifl?::
SIGNATURE: _ /2R ta

IGNING OFFICER ORBIRECTOR Date Daytima Phone #

CR2E034 (9/99)



