"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0OQ026 | FILED
1. Enlity Name Feb 14, 2000 8:00 am
ESTATES FINCO, INC. Secretary of State
02-14-2000 90024 047 ***150.00
Principal Place of Business Mailing Address
ESTATES FINGO. INC ESTATES FINCO. INC
P Q BOX 605 P O BOX €05
JACKSONVILLE FL 32220 JACKSONVILLE FL 322200605 -
= P e IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOTWRITE {N THIS SPACE
City & State City & State 4. FEI Number iy [ lAppIied For
7 B 592857579 | [Net Applicable
Zip Country 7 Zp ) Country 5. Certificate of Status Desired O $8'75 Additional
) N Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s o e - ) Name
e R R e et - — R N o —— = ——— o, _ - _ . o
DEAS, WILLIAM J. Street Address (PO. Box Number is Not Acceptable)” * = @ = —=ea <7 -
2215 RIVER BLVD. o
JACKSONVILLE FL 32204

City - FL | Zip Code

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 agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 ) - )
Tox g recurement 0 slocs 0 s After MAY 1,2000 Feo willbo 855000 | ** IR0 CemeRen Fnend 1y 3300 vy 2o
(See criteria on back} | Make Check Payable to Department of State R

11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Celete TITLE 0O change [ Addition

HAME MILLER, FRED 8., JR. NAME

sTReeT Aooress | 1840 SEMINOLE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE VPD O Delete TILE O change [ Addition

NAME LOCKWOOD, TRUDI M NAME

streeT aooress | 1840 SEMINOLE RD. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-S1-21P

TITLE [ Delete TITLE [CJ Change [ Addition
CNAME  SYTERNTI L o 7 o e TEA e Lo T At D el = AME T e T st T T e e Tt S Y, T PR G

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [QJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Celete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TTLE 1 Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hareby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Y), Florida Statutes. | further gertify 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 oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith all otheg,like empowered.

changed, or on an attachme}n;%aa address,

SIGNATURE: A ELL S APV IR/ 2~ G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC“ OR DIRECTOA Datd Daytime Phong #




