2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72432

1. Entity Name

OBERDECK FERNERY, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90907 044 ***150.00

Principai Place of Business Malling Address
4410 PIRATES COVE RD®~ 4410 PIRATE COVE RO
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8308
S us .
Suite, Apt. #, otc. Sulte, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEY Number Applied For
$9-2901561 Nat Applicable
i Zip Country Zip Country 5. Certificate of Status Desirect O _$8'75 l_\dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUCHER, ALLEN L. JR. Street Address (P.O. Box Number is Not Acceptable)
320 E ADAMS STG
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if apolicable (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o saf'sfy its Intangiole FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feos
{See criteria on back) O Make Check Payable 10 Depariment of State
", ~_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
13 PD O Delete TIME (3 Change [ Addition | &
NAME OBERDECK, JOAN NAME 2}
streeT Acoress | 4410 PIRATES COVE RD STREET ACDRESS §
emv-st-z0 | JACKSONWVILLE FL 32210 CITY-ST-21P oy
TMLE SD [ Delete TImLE [lchange [ Additicn &
NAME OBERDECK, MARTIN NAME
smeer aboress | 4414 PIRATES COVE RD STREET ADDAESS
| crv-stae | JACKSONVILLE FL 32210 CITY-ST-2IP
! HITLE: - - [ Delete TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P S CITY-$1-2IP
ME [ Detete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-$T-21P
TLE [ Dslste TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CHY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-21P

43. | 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
indicatad 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 corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

sianaTure: (LB a7t en Aond .

WURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/é{/ﬂmf DTS s S

Date Daytme Phone #

[~



