2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54519 FILED
1. Enity Narme Apr 07,2000 8:00 am
J. THORNEL CONSULTANTS, INC. ecretary Of State
04-07-2000 90036 015 ***150.00
Principal Place of Business Mailing Address
6815 ATLANTIC BLVD BOX 40049
STE 3 JACKSONVILLE FL 32203-0049
JACKSONVILLE FL 32221 '
us
=T RS AR RARARA
Suite, ApL #. etc. Suite, Apt, #, etc. " DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2924418 Not Applicable
Zip Counlry Zip - Country 5. Certificate of Status Desired d $8.75 Agditional
i ’ Fee Required
5. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Narme
S'NN' JAMES E Street Address (P.O. Box Number is Not Acceptable)
2334 HOLLY LEAF LANE
ORANGE PK FL 32073
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
Signatura, typed of printed nama of registered agent and bitle it applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW1!I FEE (S $150.00 . o
Tax ﬂlingprequirementgand elects toydc $0. ’ After MAY 1, 2000 Fee will be $550.00 10 E:S:rt Egzn?jagoft“rigbnugg;ancmg | fcf:l.oo e
o - . ed to Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ [ Delete TILE [ Change  [J Addition
NAME BAKER, GFORGEM NAME
STREET ADDRESS | 8311 LAWFIN ST N STREET ADDRESS
CITY-31-2IP JACKSONVILLE FL CITY-ST-2IP o
TILE sD F 1 Delete ME [ Change  [J Additien
NAME SINN, JAMES E. NAME
sTREET ADORESS | 2334 HOLLY LEAF LANE STREET ADDRESS
omv-s-z2 | ORANGE PARK FL city-67-2p
-TE —|-PTD.. . ; O Delete TITLE [ Change [ Addition
NAME BEDFORD, SHERRY L. NAME
sTReeT ADDRESS | 3320 FLAMINGO RD STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 OITY-ST-2P
TLE D O oelete TILE ] change [ Addition
NAME WILLIAM J EDENS NAME
streeT AooRess | 6853 MERRILL RD STREET ADDRESS
orv-sze | JACKSONVILLE FL 32277 oITv-51-2p
TLE D ] oelete TITLE [l change [ Addition
NAME CAROLYN S PLEMMONS NAME o
sTReeT ADDAESS | 307 CEDAR CREEK FARMS RD STREET ADDRESS
CITY-sT-2IP GLEN ST MARY FL 32040 CITY-$1-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify thal he 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 or the receiver or trustee empowered to 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 attachment with an address, with all other lke empowered.

SIGNATURE: e EC-" Y i/ 3-3/-0¢ F04-72 5 - 7220
SIGNATURE AND TYPED o&nlmn NAME OF SIGNKG OFFICER OR DIRECTOR Date Traytime Phona #

=}

CR2E034 (9/99)



