z,{;gg IilNIFORM BUSINESS REPORT (unm FILED

DOCUMENT # N99000002251 Jan 10, 2002 8:00 am
I SnlyName - Secretary of State
SQUTHEAST PRACTICAL SHOQTERS ASSOCIATION, INC. 01-10-2002 90014 (40 ****70.00
Principal Place of Business Mailing Address
7016 CAMFIELD STREET 7016 CAMFIELD STREET
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
T T IAMMITERmAmw. -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3571 187 Not Applicable
Ze ) Country Zip Country 5. Certificate of Status Desired m/ §g.g§q£::|:;tional
6. Name and Addréss of Current Reg d Agent 7. Name and Address of New Reg d Agent
- Name
HERﬁIéK,JTA‘i"TE—_D a Street Address {P.O. Box Ndmber is Not Acceptable)
7016 CAMFIELD FTREET .
JACKSONVILLE Fi. 32222 : :
‘ . u ] City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printad name of registersd agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE pe
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. S . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD el [ oelete TLE Ol change [ Adaition
NAME HERRICK, F. WESLEY NAME
STREET ADORESS | 7014 CAMFIELD STREET STREET ADDRESS
CiTy-S1-24P JACKSONV'LLE Fl. 3m CITY-ST-2IP
TITLE oo ol [ Delate TILE O change [ Addition
N DANIEL, WEEKS .~ NAME
STREET ADDRESS | 2202° MINORCAN STREET ) STREET ADDRESS"
CITY-ST-2IP MlDDLEBURG FL 32068 . s CITY-S1-21P
TIE D . N IR o Opelee - - Jme - - Cichange [ Addition
NAME | WEEKS,.SYLVIA - ’ NAME PR -
STREET ADDRESS | 2902 MINORCAN STREET STREET ADDRESS
orv-sT-ZP | \MIDDLEBURG.FL 32068 ’ CITY-ST-2)P
TE [ O] Dekete e O change [ Addiicn
M SUMMERLIN, BARRY N
STREET ADORESS | 469 STARRATT ROAD #12 ‘STREET ADDRESS
CIry-s1-2IP JACKSONV“.LE FL 32218 CITY-ST-21P
e SID - S 3 Cekele TE [ change [ Addition
HAME HERRICK; JANIE . NaNE
STREET ADDRESS | 70114 CAMFIELD STREET STREET ADDRESS
CITY-ST-2IP JKCKSONVILLE FL 32222 . CITY-ST-21P
THLE ' . Delete TIME O Change [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressAyith all ¢gfher like Bmpowered.

SIGNATURE: i A AL AL Jiiﬁ’/ﬁiﬂ@fnﬁ‘c D Heieibk 80 Goi-77)- 1Y £

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§‘

CR2E0S7 (9101)

————




