2000 UNIFORM BUSINE%S REPORT (UBR) FILED

T
DOCUMENT # N960000010|.64 Mar 20, 2000 8:00 am
Secretary of State
W RS' A ON, INC.
SWEETBRIAR HOMEOWNE SSOCIATI |, 03.20.2000 901 31 012 *<**61 25
Principal Place of Business Maiiinb Addrass
|
947t BAYMEADOWS ROAD %471 BAYMEADOWS ROAD
STE 404 STE 404
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7937
us us |
T g SR AC R RR OO
920 Third Street 920 Third Street
Suita, Apt. #, elc. Suiiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
Clty & State Cilyl& State 4. FEI Number Applied For
Neptune BeaCh FL Neptune Be ach, FL 59'3367650 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
32266 USA 3 |2 266 USA 5. Certificate of Status Desired | gee Required !
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent -
MName
' Street Address (P.O. Box Number is Not Acceptable)
WALLACE, L. DENISE 920 Third Street
9471 BAYMEADOWS ROAD ;
Suite B
STE 404 City Zip Code
JACKSONVILLE FL 32256 Neptiune Beach, FL FL 32266
8. Tre above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the state of Flarida
SIGNATURE ______Wallace, L. Denise
S‘lg:glu:t?. Iypr?d or printed name of regiistared agent and title if ap—picabl;e‘m - (N‘OTE. Registerag Agent signature requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 rust Func Cantribution, | Added to Fees | Depariment of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
HITLE D [ Detets TTLE [Xfange [ Addition
NAME WOOD, JAMES R s
STREET ADDRESS | 1730 KINGSLEY AVE sweeraooRess | 4729 Hwy 17 South, Suite 204
OTY-ST-IP | ORANGE PARK FL 32073 oiry-ST-2P Orange Park, Florida 32073
TITLE D [ pelete TILE . O Change [ Addition
ave STOKES, E C JR : NAME
STREET ADDRESS 9551.4 BAYMEADOWS ﬂg r- - STREET ADDRESS |
GTY-ST-7P | JACKSONVILLE FL 32255 o CITY-5T-21P =
ME VN - O Delste e kChenge [ Additon
NAME LEIGH, SANDY JR. HAME ] .
SIREET ADDRESS | @471 BAYMEADOWS ROAD #403 smeranthess | 4729 Hwy 17 South, Suite 204
or-s-2r | JACKSONVILLE FL 32256 CITY-§7-71P Orange Park, FI, 32073
TITLE [T Deiste TITLE "] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes ! further certify that the information
Indicated on this report or supplamental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officey or director
of the corporation of the fecelver o rustes empowered 1o axecute this report as sequired by Chapter 617, Florida Statutes: and that my name appears in BM Block 11if

changed, or on an attac tLwith an address, witpyall othdr like empowered.
P %ME/@U IRED 1/17-12000 2l (553

NA‘I‘UHE AND wEMmﬁﬁ NMF SIGNING OFFICER OR DIRECTOR F Dare ¥ Dayime Phone #

SIGNATURE:.~:

CR2E037 (9/99)



