2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 04, 2000 8:00 am
04-04-2000 90081 019 ***150.00
Principal Place of Business Maiting Address
BARKER, IV, JAMES M. BARKER. V. JAMES M.
1820 STATE RD 13 SUITE 1 1820 STATE RD 13 SUITE 1
JACKSONVILLE FL 322599218 JACKSONVILLE FL 32259-8855
us Us :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 2929@ Applied For
. 59. 22 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . . e e m e e v — e | NaMBrmr s s - e r— . e
WHITEHELU, B. THOMAS Street Address (P.O. Box Number is Not Acceptable)
404 WOODCOOK DRIVE #202 .
JACKSONVILLE FL 32207
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
SIGNATURE ‘
Signalure, fypad or printed name of registered agent and titls It applicable {NOTE: Rapistered Agent signature required when reinsiating) ‘ DATE
9. This corporation i eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 lecti o Einanci
At WAY 1,200 Foo il besssogo | ' S STt oy 95,00 o 0o
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIME O change [ Addition
NAME BARKER, JAMES M., IV NAME ‘
sTReer aporess | 1820 STATE RD 13 STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP ‘
Time [ Delet TILE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP .
THLE [ pelete TITLE i [ Change {1 Aadition
NAME - e e =T O NAME T T - T - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE . [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-2IP )
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. DITY-ST-2P CiTY-57-7P
L mE 1 Delete TMLE 3 []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. !;;rshy certify that the information supplied with this filing does not gualify for the exemption gtated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowered
]
SIGNATURE: /ﬁ/éwAJV 3 AN 2000
Date Dayume Phone #

CR2E034 (9/99)




