2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34640 Jan 12, 2000 8:00 am
1. Entity Name
SIGN TALK. ING Secretary of State
! ’ 01-12-2000 90016 025 ***150.00
Principal Place of Bugsiness Mailing Address
4949 SUNBEAM RD #4 4949 SUNBEAM RD #4
%ROBERT V. DUSS %ROBERT V. DUSS
JACKSONVILLE FL 32257 JACKSONVILLE FL 322576142
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2911488 o
Zip i ) N Country Zip - - '__Coungry_ - 5- Certificate of Status Desired -~ -[] $8'75 .ﬂ_\ddiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|CHARDSON’ MARK . Street Address (F.O. Bax Number is Not Acceptable)
12610 CACHET DRIVE
JAX FL 32223
City Zip Code
A / Pl FL
8. The above named Wl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 /
N £ T (P AP e ——— S INGTE: Regriered AGEMTEIgrature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . i F )
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 ) E:S;tlssn(;a&i?:igbztK\)!:\E?ncmg O fgj;?jqohé?; SB e
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE b [ Delete TMLE [Jchange [
NAME RICHARDSON, MARK S. NAME
sTReET ADCRESS | ‘9229 CARNQUSTIE LN STREET ADDRESS
CITY- ST-2IP JAX FL CITY-ST-2IP
TITLE D 3 Delete THTLE [ Change [
NAME RICHARDSON, SUSAN 8. NAME
STREET ADDRESS | 9220 CARNOUSTIE LN STREET ADDRESS
CITY-ST-21P JAX FL o . . GITY-ST-2IP e e o - -
TE AS [ Delete TITLE R
NAME DUSS, ROBERT V. NAME
STREET ADDRESS | 112 W. ADAMS ST #1402 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-21P
TITLE VP 1 Deteze TITLE O change [
NAME BOWSER, RICHARD NAME
sTreeT A0oRess | 12374 TEAL RUN COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TITLE [ celste TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IP
TITLE O pelete TITLE [ change [T
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GITY -§T- 2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 6l report is fue 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 or the receiver oy us sxeUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wig¥an ageioe like empowered.

= ABQUIRED 5o gop-972-51

Data Dayums Phane #

SIGNATURE:




