2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J95907 Jan 24, 2000 8:00 am

1 Entiy Name Secretary of State
NECESSITIES, INCORPORATED 01-24-2000 90245 001 *****g 75
01-24-2000 90245 002 ***150.00

Principal Piace of Businass Mailing Address

ZZ = ARLINGTON EXPRESSWAY P.O. BOX 11679

1aCKSOMUIELE FL 32919 JAX FL 32239-1679
e ma3zsly

[EAAD TR R TR

2. Principal Place of Business 3. Mailing Address ”Imll ml II’I
Suite, Apt. #, etc. Sute, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
Clty & State ' City & State o 4. FEI Number 5E6 Applied For
o 59—28 72 Neot Applicable
Zip Country Zip Couniry . . $8.75 Additionar
5. Certificate of Status Desired “G/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - Name _ . -
COFFMAN' SHARON G Street Address (P.0. Box Number is Not Acceptable)
4816 CHARLES BENNETT DRIVE
JAX FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rdgistered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatic_m is eligible to satisfy its Intangible FILE NOW!H FEE iS $150.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fest;s
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS ANC DIRECTORS 12. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ‘ [ Delete TINLE [ Change [ Acdition
NAE COFFMAN, SHARON G. NAME
sTreer a00RESS | 48168 CHARLES BENNETT DRIVE STREET ADDRESS
CITY-ST-2IP JAX FL 32225 CITY-S7-2IP
TILE owe [ elete TITLE [ Change [ Addition
NAME LUCEY, BONNIE NAME
sTrReeT aD0RESS | 12143 SPRINGMOOR NINE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32225 GTY-ST-2P
TITLE [ celete TITLE [ Change {3 Addition
HAME 17" - . NAME -
STREET ADDRESS STREET ADDRESS ) D
CITY-ST-7IP CiTY-S1-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP
TIME 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachme? with an addresg, #th gl other like empowered.

SIGNATURE: 540 on i Lt 6 g Wihn avﬁ:ﬂm i /> / 00  9-855 8
ED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

* GIGNATURE AND TYPED

CR2E034 (9/99)



