2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signaiure, typed or printed name of registared agent and titla if applicable. (NQTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax 1i|ingprequirememgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. E:j::'? < Op;afﬁ)njgfﬁc:mg 0 E o “’;:’ésse
(See criteria on back) O Make Check Payable to Department of State ;
1. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE D [ Change ﬂ\ddilion
e NEWSOM, SHELLMAN L. e SR SHER OAN, SEAN L,
sTREeT ADDRESS | 7117 ATLANTIC BLVD. STREETADORESS | 7 7~ A 7z 4 ALTFC 5LV D .
omv-s1-2¢ | JACKSONVILLE FL UNSEP | (A SeniteE FC 322/
TIILE D O Delete TITLE O change [ Addition
NAHE NEWSOM, CLAIRE T. NAME
sTreeT ADDRESS | 7117 ATLANTIC BLVD. STREET ADDRESS
cITY-§T-2IP JACKSONVILLE FL ) © f cnY-ST-zp
e D KDe\ete e O Change L) Addition
NAME NEWSOM, SHELLMAN L. J NAME
sTREET ACDRESS {7117 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-$T-2IP
TILE O pelete TNLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Dslste TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this repert or suppleme ort 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 of Ipelee empowered 10 execuye 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 - ah addresg, with all other i :

SIGNATUR

13. | hereby certify that the information supplieg with this filing does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

I STl AN L. ASe Sty
2 2-32-00 %%735’—24{5%

Date Daytims Phona #

DOCUMENT # K99363 Apr 03, 2000 8:00 am
SPA'S ETC. OF JACKSONVILLE, INC. ecretary of State
04-03-2000 90007 038 ***150.00
Principal Place of Busginass Mailing Address
7117 ATLANTIC BLVD. 7117 ATLANTIG BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-8707 6 3 1 7 1 3
e e 0O AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2059875 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE' R.R. Street Address (P.O. Box Number is Not Acceptable)
136 EAST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code

| ey

=



