2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
FIRST SOUTH SERVICES, INC. Secretary of State
01-28-2000 90100 034 ***150.00
Principal Place of Business Mailing Address
11100 SAN JOSE BLVD 11100 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3209612 Not Applicable
2P Country Zip T Country 5. Certificate of Status Desired a ?8'?5 ﬁ:dditr’ona!
ge Required
e 6. Name and Address of Current Registered Agent N B - 7. 'Name and Address of New Registered Agent
Name
WELLS, CLYDE N JR N Street Address (P.O. Box Number is Not Acceptable)
11100 SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL Zip Co_de
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicabls. {NOTE: Ragistered Agent sigrature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t llgsn(;)jaénopnatlﬁgbnuﬁ;nnancmg 0 fg‘gﬁohgzg SB e
(See criteria on back) 0 Make Check Payable to Department of State ‘
1%, QOFFICERS AND DIRECTORS 12, © ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [ Delete TITLE [ Change [ Addition
NAME DRUMMOND, W. JOHN NAME
sTReeT aoRess | 11126 STOWE COTTAGE LN STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TIMLE DVAS [ petete TMLE Ol Change [ Addition
NAME GUNTI, CONRAD J JR NAME
sTReET ADDRESS | 1239 FRUIT COVE ROAD STREET ADDRESS
cry-st-zP | JACKSONVILLE FL 32259 ' cimy-st-z¢
TITLE DS . O pelete TME ] Change [ Addition
nue ~ —| WELLS, CLYDE-N-JR- N ! ST (. - -
stReeT AboAEss | 5032 ORTEGA FOREST DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
mE Dt . 7 belete TITLE [ Chenge [ Addition
NAME ALTERS, TIMOTHY D : NAME
sTReeT ADDRESS | 4500 SALISBURY DR STE 160 _ STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CiTy-ST-23P
TITLE [ pelete TITLE {IChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: sAE RTOUIRED 1 /o4 [o0 (a4 st /ous

Dale Day@imeg Phone #

CR2E034 (9/99)



