: 32
? 2000 UNIFORM BUSINESS REPSWWUBR) FILED

e B A o0dy
JONES, OLA WBS. g9 Jponegs F0-BopgreagieNg hecesgpe) (A

1864 KINGS RD.) APT. 110
|| JACKSONVILLE FL 32209.6360 Jdko{ﬁ,.ian ville.

i : P FL |23 %208

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Feorida.

SIGNATURE //@;M/ %/d WW OR. 0 62 00D )

{ PE?USN%':"E““T# N94000003398 May 15, 2000 8:00 am
RICHARDSON HEIGHTS CHAPTER #4951 OF AMERICAN ASS - Secretary of State
03-24-2000 90111 042 ****6] .25
‘ Principal Piace of Business Mailing Address
C/0 MRS. OLA JONES G/0 MRS. OLA JONES
1864 KINGS RD. APT. 110 1854 KINGS RD.. APT. 110
| JACKSONVILLE FL 322095360 JACKSONVILLE FL 22085360
e MLV
e sermare et
tite, Apt #, elc ; E | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ct?StSIL‘l (200 M Cty&St FE b Applied F
A ale I al 4. | Number ied For
Upe . Etoipud. s, 1 50-1844044 o Ao
3Za aﬁ g Ofi”_‘(}a’ / \%-ﬁ' 2 O g Count‘/r(q‘ f 5. Cerlificate of Status Desired 0 geae Zesq:} iﬂ"onal ]
_B.. Narna and Address of Current Registered Agent-—~> -~ —~—=|r— . "o =75 Name'and Address of Nég Ragistered Agent
|
(

Slgnarura lyped or printed nama of ragistaced agent and Btle i applicable. sslated Agent signature required when renstaling} DATE
J
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable w0
FEE IS $61.25 Trus! Fung Contribution. Added 1o Fees Department of State

0. i OFFICERS AND DIRECTORS 7 Ve | XD ~__ ADDITIONS/CHANGES TO OFFICERS AND om;:;oas IN 10 _
TILE D ¢ &2 belete LE Nl a2 T ks Change [ Adgition | 3
nae MIDDLEBROOKS, FRANCES e MARIINA /\/ e well 2
STREET ADDRESS | 1530 W. LOGAN ST STREET ADDRESS q o775 gl H'b@ 2
crv-st2e | JACKSONVILLE FL 32209 a-sr-2e m‘&Som); k[ 32208 g
TLE Dp } 1 Delete mE . l/ rC. e (b [ Change £ Addition § &5
i NEWELL; MATHENIA w BVESL AL e
STIEETA00RESS | 9075 STH AVE L smeripess | 2Af §7 N Z 3 St

|| osae | IACKSONVILLE FL — o5 | Sackser V! e, F. 332909 -/
TWTLE VP ! Delee TITLE _Q_‘e,.w_ S Change [ Addiion
e FRAZIER, EDNA N ot TE’ U}@ ehard s09

M steeer ovkess [ 2487 N 238T STREET ADDRESS 3 o) L,L w hr-nAle s st
Cr-ST7P | JACKSONVILLE FL a’/ CITY-ST-2IP J/ e N Cordi / (@ Jt/ S22 C?
TITE D Delele HILE I @ e SO O Fhhange [ Additon
NAME JONES, OLA : NAME T Q' e, i3 NLY: d’% J
steeet 00%ess | 1884 KINGS ROAD, #110 stestoonss | _BAS 32 AAA ’5 20

| ST | IACKSONVILLE FL 32201828 s | Joosendille. 3209

| e D O Delete M - e [ Change [ Additicn
e FRAZIER, JESSIE - . - Je 55f Fraz:.ek

| ssveevaooress | 2504 GRUNTHAL ST § scer soomess JA Gt st

| om-sT-2e | JAGKSONVILLE FL ci--2¢ cau« cenville B, 32209

It nne ' T Qetete TTE [ chaoge [ Additin
NAME NAME

¢| STREET AbDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1 execute this raport gs required by Chapter 617, Florida Statutea; and that my name appears in Block 10 or Block 11 if
changed, o1 on an aitachment with an address, with ali other tike empowered,

SIGNATURE: ALY, l“ﬁ”ﬁz"/f [Dpncks L 00
< 1

SEHANREMDT\‘PEDORPR!H?EDNMEOF?AGMHGOMER ORD{RE.GTOR " Prona ¥
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i v'/ L S T iy g



