2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entiy Nara Apr 04, 2000 8:00 am
04-04-2000 90090 023 ***150.00
Principal Place of Business Mailing Address
% ANNE VOSSELLER % ANNE VOSSELLER
1839 MONTGOMERY PL ~ - 1639 MONTGOMERY PL-- S
JACKSONVILLE FL:32205 . . _ 7 JACKSONVILLE FL ?22057931 9. B . e W s rw e e mmaa amees
Suite, Apt. #, elc. Suite, Apt. #, etc, D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0035 Applied For
59—3 17 Not Applicable
Zi Couni i -
® ountry Zip Country 5. Certificate of Status Desired [} $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name )
VOSSELLER' ANNE Street Address (P.Q. Bex Number is Not Acceptable)
1839 MONTGOMERY PL
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible 10 satisly ils Intangible . FiLE NOWI!! FEE{ 3 $150.® 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I O :
o Trust Fund Centribution. Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TLE D 7 Deete e Ol change [ Addition | &
NAME VOSSELLER, ANNE NAME -il
sTReeET AnDRess | 1839 MONTGOMERY PL STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL CITY-SF-2IP o
ns
TLe D 1 Delete TITLE O change [ Addition | &
NAME VOSSELLER, JAMES O. NAME
STREET ADDRESS | 1839 MONTGOMERY PL STREET ADDRESS
cry-s1-zp | JACKSONVILLE FL . CITY-sT-2IP
TITLE O patate TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§1-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delste TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the infarmation
indicated on this report or sugplemental 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 recgver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachrp@nt with an address, with/8llotkerike empowered.
——
SIGNATURE |/ J
ANDTYPEDD 0 [ NAMI



