2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L8049 ey of Stata™

JACKSON\"LLE STAGE SERVICES. 'NC . 01-24-2000 90267 040 ***]158 75
i
Principal Place of Businass Mailing Address
3610 RIVER HALL DRIVE P.0. BX 8005 ‘ ~
JACKSONVILLE FL 32217 JAX FL 322330005 PeBBEEER
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number 299 Applied For
. 59’ ?52? Not Applicable
Zip Country Zp ’ Country §. Certificate of Status Desired $8'75 Additiona!
Fee Required
6. Name and Addréss of Current Régistered Agent — 7. Name and Address of New Registéred Agent
Name
“UCIO‘ SAUL Street Address (P.O. Box Number is Not Acceptable)
2157 BRIGHTON BAY TRAIL ’
JACKSONVILLE FL 32246
’ City FL |?° Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agernt, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicatie. {NOTE. Regsterad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : m‘j; ‘gﬂn dﬂé"oﬁﬂfbuﬁ::"m“g 0 fc%oo May Be
b . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE T 1 Delete TmE [dcChange [ Addition
NAME KLEMMT, ROSEMARY G NANE
staeer aooress { 3610 RIVER HALL DRIVE STREET AGDRESS
CITY-ST-ZIP JAX FL CITY-57-2IP
TILE DP [ Delste TITLE T change  [] Addition
NAME LUCIO, SAUL NAME
sTreet anbress | 2157 BRIGHMTON BAY TRAIL STREET ADDRESS
ory-st-2F [ JACKSONVILLE FL - . —. _ . gemestze | . L L . e — .- e
TITLE ' [ Dalete TILE [TJChange [ Addition
NAME ’ - NAME :
STREET ADDRESS | STREET ADDRESS
CITY-51-71P ‘ CirY-ST-7IP
TITLE [J Delete e [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP CiTy-5T-ZIP
L [ Delete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP oITY-5T-2IP
TIVLE O velete TITLE Change [ Addition
NARE NAME B
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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
indicatéd on this report or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivgffor trustee empowerad to gyecute thisyepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen'yith an address. with alt ojfr like & ared.

SIGNATURE: PN BENN M I Rdsemary G. Klemmt 1/18/2000 (904)737-7909
SIGNATURE AND : CER OR DIRECTOR Date Daytme Phona #




