_ 2000'UNIFORM BUSINESS REF=WT (UBH)

' DOCUMENT-#N99000007423

By
frul

1. Emtity Name 1.t vT vl

JACKSONVILLE STAGE COMPANY

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90046 028 ****5] .25

Principat Place of Business Mailing Address
5248 W TILTING OAKS COURT 5248 W TILTING OAKS COURT
JACKSONVILLE FL 32258 - JACKSONVILLE FL 32258

Suite, Apt. #, atC. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE

City %Sl City & State 4. FEI Number Applied Far

. 57~ 3 /3 ?fs_ NGt 2 i -1
Zip - Country Zip Country - , $8.75 Additional
_ 5. Certificate of Status Desired 0 B%ps oy

8. Name and Address of Current Registared Agent

. 7. Name and Addrass of New Reglstered Agent

Name

PRITCHARD, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

5248 W TILTING QAKS COURT
JACKSONVILLE FL 32258

City

FL ‘ Zip Code

8. The abova namad antity submits this statement for the purpose of changing s registered office or registered agent, of both, In the state of Flarida.

~

SIGNATURE
Signature, typed or priniad nama ol registered apant and Gils d epplicable. (NOTE: Registerad ADart Signature reGuired when reinglating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 may 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
0.1 1 1 rii 1A% == ¢ v 1 OFFICEAS AND DIRECTORS ' | KiZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - o T T 7 belete TITLE O Change 2277
wie | JORDAN, DEBORAHA . . ... .. .. e
STREFT ADCRESS | 2679 HERSCHELIST wavus 52 - 1350 2 STRLET ADORESS
CITY-ST-7P CITY-ST-2P
TLE D . O Delete THLE Clchange [
NAME .SIMONEAUX, GLENN P ' WAME .

--STRE.ET APDRE_—S-S 724;OTTERSP.__00L LANE-M-:- ey L T e a2 :SIREE_!?DB-.EEE e S - T ia— e Il S e — - —
orv-s-2P__| JACKSONVELE F, 32205 s '
11111 D [ Getete ME Jthange [

KAME PRITCHARD, ROBERT NAME

STREET ADDRESS | 5248 W TILTING OAKS COURT STREET ADSRESS

CITY-51-ZIP JAQKSONV'LLEFI 3258 . —_— — —-  —g- CITY-ST-21F — —_ —

mLE O oelete e T
NAME NAME

STREET ADDRESS A STREET ADDRESS

LITY. S§-21P CITY-ST1-2IP

TRE 3 Delete THLE 3 Change [ I27.
NAME NAME

STREET ADDRESS e

CITY-ST-2P CITY-5E-2P

TTE (2 pelera e OiChange O
NAME MNAME

STREET ADDRESS . STREET ADORESS

CITY-51-2P . N CIRY-§T-2P

12. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in
indicatéd on this repart or supplemental report is true and accurate and thal my signature shall have th

Section 119.07(3)(i), Florida Statutes. | further certily that tha information

a same lagal effect as il made under oath: that | am an officer or director

of the corporation or tha receiver of trustee empowered o execute thig jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171

changed, of on an attachment with an address, with all other lik red

SIGNATURE: AR

T EQUIGEDY £ z;/clv w,/ F o2

SIGNATIRE AND TYPED OR PRINED NEME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone #




