2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75819 May 10, 2000 8:00 am

1. Entity Name

VARNES ENTERPRISES, INC. Secretary of State

05-10-2000 90084 012 ***150.00

Principal Place of Business Mailing Address
7270 LEM TURNER ROAD 7270 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-3339
us us Uoudsbov
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2935073 Not Applicabls
Zip Couniry 7 Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol \orne.s
W4 Voud L NE -
- BRAZEAL’:RANDALL G. B o Stree] Address (P.O. Box Number is Not Acceptaﬁleq , T
7270 LEM TURNER RD Ao b Traner R .
JACKSONVILLE FL 32208
City == Zip Gpde
dooe B sonvi e FL [*%5%0%

B. The above name

tity submits this statement for the purpose of changing its registered office or registered agem{r poth, in the State of Florida.

/. Mgreﬂ‘f‘l'ﬁu A \{dxneﬁ \/P’) 4-26 -0

SIGNATURE
Signature, typad or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. _1r"h|s corporation is sligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . ¥ Delete . TITLE [ Change [ Addition
HAME BRAZEAL, RANDALL G NAME
streeT poress | 7270 LEM TURNER ROAD STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-21P
e v ynelme J e [JChange [ Adaition
NAME BRAZEAL, SUSAN NAME
staeeT ADDRESS | 7270 LEM TURNER RD STREET ADDRESS
GiTy-ST-21P JACKSONVILLE FL 32208 Ciy-sT-2i2 - .
TITLE [ pelete TITLE D [ change VAddit‘mn
HAME NAME VA{- NE 5 :
STREET ADDRESS o . [} STREETADDRESS _L_._,_:_f]:gﬂ_{_)_,_al.e‘:@(\fhs 5 T\ il e e T
CITY-ST-ZiP CIY-§T-2P ) /IQGKQD“ vil ’C- Fi ‘52208 \ .
TITLE 1 Delete TITLE b [ Change W\adimn
NAME NAME ’ ,E)"?.nl"ﬂ_r Lé‘-‘ e
STREET ADDRESS STREET ADDRESS | 1) O A~ T ne~
OITY-ST-2P oITY-ST-2P Ioe £y 1tfe. Fl 3225
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P

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'cerlify 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 or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachiment with an address, with all other [iKe'empowered. -
22 4-26-60  Go4-765-557(

SIGNATURE: ‘
SMENATURE ANIPTVPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

’ F_ Y .

. WA Y 3
I A RSALE A rA rUAA TV &



