2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N10807 | Mar 23, 2000 8:00 am
1. Entity Name ' S t, f Srt t
NET EMPLOYEE'S SERVIGE CLUB, INC. | ccretary ol state
03-23-2000 90039 045 ****70.00
1
Principal Place of Business Mailing Address
!
PO BOX 485 PO BOiX 485
130 N. FOURTH STREET 130 N.|FQURTH STREET
MACCLENNY FL 32063 MAGCL'ENN\’ FL 320632112 eV U
!
2. Principal Place of Business 3. Mail'ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Appfied For
‘ 59-2626435 Not Applicable
Zip Couniry Zlp ! Country 5. Certificate of Status Desired  KJ ge%zgq L’:g;gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) l : Name
TEAGUE JANET R. ' Street Address (P.Q. Box Number is Not Acceptable)
150 W. OHIO AVE. |
MACCLENNY FL 32083
City FL Zip Code

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

S,GNATURE(L/,M;{—— -Q QM_, Janet R. Teague March 21, 2000

CR2EQ37 (9/99)

Slgn?m. typed or printed name of registerad agent arﬁle if applicabla (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 : 'T’USt Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TILE & change ) Addition
NAME JACKSON, KIM , NAME
sTReeT aopRess | 940 E. MCIVER ST. 5 STREET ADDAESS
crv-si-zp - | MACCLENNY FL \ CITY-ST-21P ADD ZIP CODE 32063
TILE O l {7 pelete TITLE K] Change [ Addition
NAME FINLEY, DEBORAH, L NAME
streer aonaess | 930 FINLEY DR STREET ADDRESS :
orv-st-zr | MACCLENNY FL . CITY-S7-ZIP ADD ZIP CODE 32063
me  |VB T I N TITLE T o ) X change L] Addition
NAME GRIFFIS, MICHAEL W. NAME
streeT Anoress | BOB BURNSED ROAD STREET ADDRESS
crv-st-zp | GLEN ST. MARY FL CiTY-ST-2P ADD ZIP CODE 32040
TImLE " [ Delete TITLE Jchange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIE " Ooelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP
TMLE . | 7 Dexte TIMLE [ change [ Addition
NAME ; I NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP | CITY-ST- 2P

12. | hereby certify that the inforshation supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 1o éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - HENAWIRE RF LU Kinzidckson March 21, 2000 (904) 259-0624

Date Daytime Phona #




