2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023716 FILED
1. Entity Name A r 04, 2000 8:00 am
LEON MILLSAP ENTERPRISES, INC. ecretary Of State
04-04-2000 90033 016 ***150.00
Principai Place of Busingss Mailing Address
225 WATER ST 225 WATER ST
SUITE 1600 SUITE 1800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5151 B}
024004
F P T ST NN AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4. FEl Number Applied For
59-3178166 Not Applicable
4p Country Zp Country 5. Certificale of Status Desired O ?i'ggn‘?i?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceplable)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code

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

signaTure G X/MW

Signature, tydad or printed name of registered agent and ttle if apphcab\J (NOTE: Registered Agent signature required when reinstating) DATE
9. This j:.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JIILE DP O Delete TILE [CJchange [ Addition
NAME MILLSAP, LEON HAME
STREET AUDRESS | 2265 WATER ST., STE. 1800 STREET ADDRESS
CIY-57-2IP JACKSONV"_LE FL CITY-S8T-2IP
TIMLE st C O Delete TITLE ] change [ Acdition
NAME MILSAPP, BETTY. ] HAME
STREET ADDRESS | 225 WATER ST., STE. 1800 STREET ADDRESS
CIvY-51-2% JACKSONWLLE F'L CATY -51-21P
TILE ‘ O Delste TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLe [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P : BITY-ST-ZP

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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

o 314

FFICER OR DIRECTOR T T Dawe Daytime Phons #

SIGNATURE: ¥

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNIN

P LN

iR



