‘ 2[000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004288 Mar 02, 2000 8:00 am

e Secretary of State
YOU'RE A LIFE SAVER PRECIOUS MOMENTS COLLECTOR'S & lu b 03-02-2000 90194 007 ****61 25

Principal Place of Business Mailing Address

wivic ENTERTAINER PO BOX 111436

. REGENCY SQUARE BLVD JACKSONVILLE FL 32299

IACWRNNIAILLF FL 32225

2. Principal Place of Business 3. Mailing Addrass ”"m" m ’m

it

f

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
9‘3430538 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e bayneTTe S128wmoR E

Street Address (P.O. Box }lumber'\’s Not Acceptable)

CANADY, PATRfA
" 12686 PUMBKIN HILL RD -
JACKSOMNSILLE FL 32225 /]3383 Elasine D,

“ocl sonu;jle FL | 3338

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

SIGNATURE "yl D/ (X
DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE
NAME
STREET ADDRESS
CiTy-§7-2IP

TITLE PD- -« o 3 celete

STREET ADDRESS 19338ELA|NE DR

om-Si-2f |JACKSONVILLE FL 32218

D [ Change [ Addition

TIMLE VD
NAME MATTHEWS, BRENDA
STREET ADDRESS (1401 CRYSTAL SANDS DR.

[ change [ Addition

Gn-star JACKSONVILLE FL 32218 :
R = DA e RmE /5‘D e e [ change— ~[=I-Addition-

NAME HICKS, CATHY ;
STREET ADDRESS (2958 LEON RD ‘ 4 \m
CY-ST-2F |JACKSONVILLE FL 32246 ‘\Q

TITLE D [ Deletg TD \f% [ Change [ Addition
NAME CANADY, PATRICIA HAME
STREET ADDRESS. 12686 PUMPKIN HILL- RD STREET ADDRESS

CITY-S7-2IP JACKSONV".LE FL 39928 CITY-8T-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O telete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 atiaghment with an address, with all other like empowered. q‘?,{_ -

-

SIGNATURE: (| SAGReATe. 5 WG QLIIF(L) Ynfoo 57-56 67

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytima Phone #

CR2EQ37 {9/99)



Anaonmer

Na70000 (04299
10. OO0 40 09 +

PD

MATTHEWS, BRENDA
1401 CRYSTAL SANDS DR.
JACKSONVILLE, FL 32218

VD

CANADY, PATRICIA
12686 PUMPKIN HILL RD
JACKSONVILLE, FL 32226

SD

HICKS, CATHY

2256 LEON RD
JACKSONVILLE, FL 32246

D
 SIZEMORE, LAYNETTE

11338 ELAINE DR.
JACKSONVILLE, FL 32218

K %é@&;%ﬂmmm L =40 -0

- - —_ - - —— L - e b - e w4 L




