2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: 90547 May 23?,%0%]3 8:00 am
BELTON C. PLOWDEN CORPORATION Secretary of State

05-23-2000 90266 033 ***163.75

Principal Place of Business Mailing Addres.
164 - ordeya
PQ. BOX 47080 103 CORDOUY REINA
HOKEQNUILLE-F-Epo4Y PONTE VEDRA BCH FL 32082
] N
ar 'FE T GA. FoR2Y .
-‘2.7Fir'QCJEaL_EI§£e:’OLBUS_iD-er§S ’ -: ":-“‘-'— ‘ - 3.- M-ai‘ing Adress T ‘.‘ - -—i“l ’IIHI" I‘I ‘Il III l “ Il II | I II | I ||||' I‘I" |l||| |I|' R
Suite, Apl. #, eic. ) ' Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & Slate . City & State 4, FEl Number 59_3025337 Applied For
R ' ’ Not Applicable
Zi Count Zi ountr :
® ounty P Couniry 5. Certificate of Status Desired MS 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT k] ! * . Tie
i Tombasen. L 5 Name
TOMLNON, NANCY ‘ Street Address (P.O. Box Number is Not Acceptatie)
103 CORDOVA REINA™
PONTE VEDRA BCH FL 32085
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changirélg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~9This Corporation 1s eliéib B to salisty its Inangible “F HYFEE IS $150.00 ) e )
- ) 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Addad 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ O pelete TITE (O Change [ Addtion | &
NAME PLOWDEN, BELTON C., Il HAME %
STREET ADDRESS 231 JANELLE LANE STREET ADDRESS 8
CITY-ST-2IP JACKSONWLLE FL CITY-S7-2IP ﬁ
o
TITLE O peete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-ST-DP ) o e
T e e [ Do e T o - {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or cn an attachment with an address, with z&ll other like empowered. (.
SIGNATURE: 66/”/'011 P/ at«/cfen %5'/00 i 35‘9_7’_{«?
IGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phane #




