2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 29864 Jul 07, 2000 8:00 am
1. Entity Name
Secretary of State
N9934X, INCOHPORATED 07-07-2000 90459 042 ***550.00
Principal Piace of Business Mailing Address
% JOSEPH L MCDANIELS % JOSEPH L MCDANIELS
3553 SILVERY LN 3553 SILVERY LN ‘
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4227 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘r DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | ]Apelied For
= o ER—— e i el -L.:——ML;‘-.‘-.-_--?&_E.Q_?EELS— . Ty .-!:;*!Efi;‘aﬂ[‘k‘-?hip
Zip Country Zip Country 5 Certificate of Status Desired a $8'75 Additional
’ | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent a
Name :
MmeDanrels, Toseph L,
MCDANIELS' JOSEPH’ L Street Address (P.O. Boxﬁumbkr'f MNot A platzl/e)
ATLANTIC MORTGAGE _— ‘
JACKSONVILLE FL 32216 = | Zin Goge
Iy b
L_ﬁOkFDmh e FL | 223156
8. The above named entity submitsthi;stlement for the purgose of changing its registereg office or registered agent, ‘or baoth, in the State of Florida.
; - [ - -]
SIGNATURE Q/ | 7-f-20
Signature, tde name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 11 Elsction C o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 }0 TFE;IEEndagfnatlr?;uﬁ::mmg 0 fi;%qoh‘;?;:’e
(See criteria on back) O Make Check Payable to Department of State l '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC_'I_'_OHS IN 11
TILE D O Delete TITLE 1 [ Change Addition
e MCDANIELS, JOSEPH L. e |
STREET ADDRESS | 3553 SILVERY LN STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-5T-2P . _
TITLE SD O Delete TITLE | []Change [
NAME MCDANIELS, MARGARET A. NAME \
STREET ADDRESS | 3553 SILVERY LANE STREET ADDRESS e -
=BT STl ACKSONVILLE FE= = pa st . , T
TITLE [ belete TITLE [ Change [ ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P ;
TLE O Delete e [ [J Change [ Aeditinn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P ,
TILE [ Delete TITLE i Clchange [0
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP . CITY-ST-ZIP :
TITLE [J Delete TILE | [ Change [ avefitiom
NAME NAME !
STREET ADDRESS . STREET ADDRESS :
oITY-ST-2P ' oITY-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 certify 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 corperation or the receiver or trustee e 0 exgeute 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 add Il ftherfike empowered.
o} (o 037§ Nl

SIGNATURE: =< SECUIRIED 712000 Py 288520/

Date Daytime Phone #

NAT ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR




