- 2000 UNIFORM BUSINESS REPORT (UBR) 3761t

CR2E037 (9/99)

DOCUMENT # N29779 FILED
1. Entity Name A l' 20, 2000 8:00 am
FLORIDA SUN CATS, ING. ecretary of State
03-06-2000 90018 018 ****5] 25
Principal Place of Business Mailing Address
% SUE VICKERMAN % SUE VICKERMAN
1015 ARTHUR MOORE DRIVE . 1015 ARTHUR MOORE DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-3512
v 1 A ATK OB
. —
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State B a. FEI Number Applied For
' N 085-0060040 Not Applicable
Zip Country zp Country 5. Centficate of Status Desired [ fese gg]l’:f:é""“a'
§. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
. Name
_ SULE
REARK, BARBARA ' . "I Street Address (P.O. Box Nurnber is Not Acceptable)
5803 AVENUE E
BOX 624
MCINTOSH FL 32884 City FL I Zip Code
8. The abave namad entity submits this statemant for the purpose of changing its registered oﬁi-c; or registered agent, or boih, in the stals of Florida.
SIGNATURE
Signature, typed o printad name of regjiziared sgent arx tite it apphoable. (NQTE: Registored Agant sgraiure required whe dnstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Faes Department of State
10. © % ' . OFFICERSANDDIRECTORS = N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE s - ' ® Daleie e = g Bhange  [Bditicn
NAME JONES, SUSAN NAME SiaN KoEDEL-
sweer anoness | 907- NW 39TH ROAD srestaovess | A F IRVIN G Ton AVE
orv-stzp | GAINESVILLE FL 32607 ur-sp | JGcASON VI E FL. 322/0
e P [ Delete Time P SD [ Change  [] Addition
NAME HANSEN, SUZANNE NAME AE
smeer apoeess | 11627 TANAGER DR STREET ADDFESS
orv-st-ze | JACKSONVILLE FL 32225 L . GITY-5T-2P
TIME VP ' i IE’Detete I e P Qﬁfﬂange Milion
NAVE BRYAN, JOYCE - ' NAME 5&::' YV ICAELEIC L .
stazer aooress | 4774 LEQPARD CIRCLE sweeTaomesss | 7075 AETHUE 1. mﬁé‘ DRI wE
erv-¢r-ze | MIODLEBURG FL 32068 st | CREEN COVE SFRINGS, FL B0
e w ' O petete T 7= B DI thame L Addion
NAME REARK, BARBARA NAME ' S g
sineer Aporess | 5805 AVE E STREET ADDRESS A&
erv-size | MCINTOSH FL . J CITY-ST- 7P
TME AT 2 Delete e ClcChange ] Addition
NAME VICKERMAN, RAY NAME
swreer aocress | 1015 ARTHUR MOORE DRIVE STREET ADDRESS
o-s1-2p GREENCOVE SPRINGS FL 32043 CHY-$T-1P
TE T . ’ — 70 Deteta TILE ) Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§E-21p
12. | hereby cert that the information supplied with this filing does not quality for the exemptlon slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on |s report or supplemental raport is rue ang-ascurate and that my signature shall have the same legal effect as it made under oath: thal 1 am an officer or director
of the corporation or the fpeeiver or rusies smpowerg -*6* acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Iock 10 or Block 11 if
changed, of on an jttgem with an addrass, with Mlefher ke gmocwere )
|/ '\ T
SIGNATURE o S8 2 RTKSC A ) BREFR LA 4 QFA@C JA?ZJ@@ é‘?/';;z 772-
SKINATURE AND TYPEDOR PHINTED mu-le OF SIGNNG OFFICER OR DIRECTOR Daytuna Phone #




