2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nome Feb 09, 2000 8:00 am
GLAD TIDINGS OF JACKSONVILLE, INC. Secretary of State
02-09-2000 90220 010 ****g] 25
Principal Place of Business ' Mailing Address
6131 TERRY ROAD 6131 TERRY ROAD
JACKSONVILLE FL 32216 - JACKSONVILLE FL 32216-5023
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3210701 Not Applicable
zp Couniry Zie Country 5. Ceriificate of Status Desred ~ [] 98- Additional
Fea Required
o= - 6.”Name and Address of Current Registered Agent- ™ — - ="~~~ = - ~==7*>Nams and Address of New Registered Agent- -
Name
P.O. B i |
CAIN, JOHN W Street Address (F.O. Box Number is Not Acceptable)
6131 TERRY ROAD
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida,
!
SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added (0 Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TE PD [ Delete e [ Change [ Adgition
NAME CAN, JOHN W NAME
street aoDRess | 8726 BELLE RIVE BD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-2IP
TNLE VD o 3 oslete TITLE [J Change  [J Addition
NAME WALDING, JOSEPH NAME
STREET ADDRESS | 1092 OVINGTON ROAD STREET ADDRESS
orv-sr-z¢ | JACKSONILLE FL-32216= © - = =7 »= ~ o ONGT2P - | ammiot™ ™ v - et -
TILE sD : O Delete TLE o [ chenge [ Addition
NAME CREECY, JAMES NAME
STREET A0DRESS | 1632 MARION COURT STREET ACDRESS
arv-st-ze | JACKSONVILLE FL 32216 crv-t-2°
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . L
TITLE . . - pelete TITLE .. Cchange [ Addition
NAME . o NAME .
STREET ADDRESS " o ] STREET ADDRESS
CITY-$T-2IP . e . . J omv-st-ze

12. | herehy cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. \ further certify that the information
indicatad on this report or supplemantal 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 to execute 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.

1/27/2000 904-733=6280

SIGNATURE: ﬂ ‘ “ﬁan - FUENRER Eabhn Wesley Cain

2
SIGNAYUIRE AND TYPED OR PRINTE| 'm ME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phona #

CR2E037 (9/99)



