2000 UNIFORM BUSINESS REPORT (UBR)

IEE T

CR2E034 (9/99)

1. Eny Name May 08, 2000 8:00 am
BONO'S AT SAN PABLO ROAD, INC. Secretary of State
T S 05-08-2000 90090 044 ***150.00
Principal Piate of Business Mailing Address
144442 BEACH BLVD ' 10645 PHILLIPS HWY
#307 ' BLDG 200
JACKSONVILLE FL 32250 JACKSONVILLE FL 322561443
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty 5 Srate City & State 3. FEI Number ' Applied For
59—3175147 Not Applicable
Zp Courtry ip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RICHARD K, JONES -
PUTNAM, RICHARD A * .
! 5 (R b ahle}
5730 BOWDEN ROAD FSSRERTS FRARRINT PRYCARKAI Y PARRISH .
#307 - 501 WEST BAY STREET
JACKSONVILLE FL 32216 : — - T - =
City v FL Zip Coder_
— - —_ JACKSONVIIIE - - 32902 >
8. The abcve named antity sibmits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. it
SIGNATURE %K i . Y-t F-co
Signatura, typad or printed narme of re?( arad agent and title If applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
o
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G ian Fi .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -Erﬁ;:tIgsndag];::?bnuﬁr:ncmg [ fgfgft}o'\g‘gf °
{See criteria on back) [ Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TilLE Ol Chenge [ Addition
NAME ADEEB, JOSEPH Il NAME
sTREET 4DDRESS | 10645 PHILLIPS HWY BLDG 200 STREET ADDRESS
orv-si7e | JACKSONVILLE FL 32256 ciTv-5T-26
mLE [ o Delets me - [ Changs [ Adtition
NAME PUTNAMHGHARD NAME ‘ o
e L] - ¥ - " - O e e L e ¢ T e L e e - - -
STHEET ADDRESS |~ 10645-PHILEIPS-HWA-BLDE-206- STREET ADORESS
orv-stIp | JACKSONVIEEEFL-32256~ omv-51-2p
TITLE 3 Delete TITLE [dchange [ Additicn
NAME NAME i,
STREET AUDRESS STREET ADDRESS
CATY-ST-7IP CITy-5T-21P
TILE O belete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)1}, Flarida Stattes. | further cerlify that the information:
indicated on this report or suppleseptal report is true ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej stee empoweged td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeg } red .

SIGNATURE:

HRED Y2 fipo0  404-880-33,0

éeyﬁna AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR { af Daytime Phona #
L



