2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
POLLL PO0000001473 Mar 06, 2000 8:00 am
WHITEFEATHERPRESS.COM, INC. Secretary of State
03-06-2000 90094 038 ***150.00
Principal Place of Business Mailing Address
3685 CAMERON CROSSING DR. 3685 CAMERON CROSSING DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
s T s IR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-30b 197100 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired [ ?g-;esq Iﬁfj}“"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
¥ i : Name
7 HOYT, PATR'CIA ‘ Street Address (P.O. Box Numl;er is Not Acceptablg)
3685 CAMERON CROSSING DR,
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named enti bmitsgthis staternent f§r the me of ghanging ils registered office or registered agent, or both, in the State of Florida.
/

M,aOD o

SIGNATURE La% -\“ -
Signature. typed or printed name of registered agent and utla it abpli?ﬁ . (NOTE: Fegistered Agent signature required when reinstating) DATE
9. This ?Orpora‘i‘_)” is eligible to satisty its Intangible N FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution. O Added o Feis
(See crileria on back) ﬂ Make Check Payable to Department of State
11. DOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE [] Change  [] Addition
AN HOYT, PATRICIA HAME
streeT aDoRESS | 3685 CAMERON CROSSING DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CiTY-ST-2IP
TITLE 1 Delete TiME ) Crange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-8T-2P
TILE O] Delete TITLE [ change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE L v e e == O Delete TTLE R {J change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CITY-ST-21P
TITLE {7 pelste THLE []J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP ' CHY-S7-21P
THLE M Delete TITLE [] change ] Addition
NAME . . - NAME _
STREET ADDRESS STREET ADDRESS
CrTy-8T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Fiorida Statvies, | further certify that the information
indicated on this report or supgfemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation o the recei to egdcute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment) i a?( ke erppowered. :

SIGNATURE: ____| AL 4.4 W&“‘” 9o4- Yoo 1248

SIGNATURE AND TYPED QR PRINTED NAME OF{ ING OFFICER OR DIRECTOR Date Daytims Phone # +

MONCN2A /OMao




