2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36605 Jan 18, 2000 8:00 am

+- ey Nmo Secretary of State

Principal Place of Business Mailing Address

063 WEST CR-108 PO BOX 113

YULEE FL 320971713 YULEE FL 320411713 -

Us

2. Principal Piace of Business 3. Mailing Address Hlmm ]" H”” ” ”m I“ "“” l'l“ Im' ||m I‘l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For

59—2942229 Not Applicable

Zip Country Zip Country 0o $B75 Additionat

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
GORD]E, TERRY L Street Address (P.O. Box Number is Not Acceptable}
1003 WEST CR-108
YULEE FL 32097
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registerad agant and title if applicable (NOTE: Registared Agant signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution, 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
0P "
TLE 3 Delate TLE [ change [ Addition
NAME GORDIE, TERRY L NAME
svreeT ancress | 1003 WEST CR-108 STREET ADDRESS
emv-st-ze | YULEE FL CITY-5T-2P
TIMLE Ui [ Delste TITLE [ Change [T Addition
NAME GORDIE, SHERRY A. NAME
sireeT anRess | 1003 WEST CR-108 ’ STREET ADORESS ]
env-sr-ze | YULEE.FL —— - . CITY-ST-2P - - : .
THLE > 1 Delete e Ol Chenge ] Addition
NAME GORDIE, MARIAN B. NAME
smeer anoress | 1003 WEST CR-108 STREET ADDRESS
ev-st-zp ) YULEE FL i CITY-ST- 2P
TITLE [ Delete TITLE C1GChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CiTY-51-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CTY-§7-2IP CITY-5Y-21P
TITLE [ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweled to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-addrether likg
GNZZL) /4o ()25 ~7477

SIGNATURE: =
TYPER O PN TEDR-MAME (& SIGHING OFFICEA 8/ HBECTON Date Davtite Phore #

CR2E037 (9/99)



