20@ UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entiy Name W, ;w@o&q[m May 19, 2000 8:00 am
BLOOMERS, INC. Secretary of State
| 05-19-2000 90087 050 ***150.00
} Principal Place of Business Mailing Address
11025 BLASIUS RO. 11025 BLASIUS RO,
JACKSONVILLE FL 32226 JACKSONVILLE Fi 32226-2338
. i
i 2. Principal Place of Business 3. Maiiing Adcress
‘ Suile, Apt. #, etc. Suile. Apt. #, elc.
T City & Siate City & Slate 4, FE! Number Anpiec For
‘ 59-3179234 Met Applicable
én Country Zip Country 5. Carnficate of Status Desired [ $875 Adcitlonal
Fee Reguireg
§. Name and Address o Current Aegistered Agent 7. Name and Address of.New Ragistered Agent— — —————"~
I - — = -t Narre N ' . '
JONES- CARTER ELA'NE E Street Address i
g {P.Q. Box Number is Not Acceptable)
11025 BLASIUS RD.
JACKSONVILLE FL 32226
. City FL Zio Coee

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or bath, in the State of Flotida,

SIGNATURE :
i Signature. typed or pnnten name of feg-stered agenl ana tilg if apphcacs. (NOTE. Registered Agent signalure required 'when reinslaung; 2ATE
9. Th.is Eorporatlgn is eligible to satisfy its Intangitle . FiLE NOV\{!_!,!,FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. -, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fe)és
{See criteria on back) (I _Make Check Payable to Depariment ot State '
11, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11
e P [ Delete J LE ClChangs [ Aduition
HAME JONES- CARTER ELAINE E. NAME '
stReeT 40DAESS | 12931 FT. CAROLINE ROAD STREET AQDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P
TILE ] Detete TITLE T Change [ Acaition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P Iy -5T- 2P
TITLE - : (] pelete TTLE [ change ([ Acdition
NAME NAME -
STREET ADDRESS - = : STREET ADDAZSS T T -
CITY-5T-2P CITY-ST-219
TILE Ol Delere TITLE ' Cicange (] Adaition
HAME NAME :
STREEF ADDRESS STAEET ADDRESS
CYe-ST- 2P . CITY-ST-2P.
THLE O] Delete TITLE (] Changz [ Addition
PAME NAME
STREET AUORESS J STREET ADDRESS
AT -ST- 1P Ty -5T- 210
L O nelee L Ccaang: [ Audition
HAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that tre ntarmation
indicated on this repon or supplemental report is true and accyf¥ie and that my signature snall have the same legal efiect as d mace under catn: inat | am an officer or direcios
of the corporation or ihe.reCeiver or rustée empowerad to exgtute this report as required by Chapter €07, Flonda Statutes: and that my name accears in Sicck 11 or Slock 12 r_f
changed, or on an atta ny an address, with all otheylikg empowered.

“EIGRATURE AND TYPED OR PRMEDT}&E /d»: HGRING OFF O DIRECTOR Date = aume Frore =

v

CHE2EOA (mm



