e -

200\! UNIFORM BUSINESS REPORT -(UBR)

o Tt el

FILED

DOCUMENT # P93000034593

1. Entity Name

A & E OF NICEVILLE, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 003 ***150.00

Principal Place of Businaess Mailing Adoress

22! MARTINIQUE COVE
MCEVILLE R 32578

421 MARTINIOUE COVE
NICEVILLE FL 325789832

AR
L

2. Principal Place of Business 3. Maiting Acdress

igd x"fﬁf".

IR R

Suite, Apt. #, elc, " Suite, At #, etc-

DO NOT WRITE IN THIS SPACE

City & State ° ‘City & State 8. FE| Number Applied For
59-3176729 .
B Not Applicable
Zi . I ‘ i
- < - <Country Zip Country | - Certificate of Status Desizd [ $8.75 Addiional
Fee Required
6. Name ang Address of CUrr_enI' Reglstered Agent 7. Name and Address of New Reglaterad Agent
"Narne e e B
i ‘WE.ATHERS, JIMMY —— . T s g A Sireet Addiress (F.OCBox Number is Mot Acgeptanie) -
421 MARTINIQUE COVE" - - - T A
Nmle.EFLm?ﬁ --.‘. \swrﬂut ﬁ:‘\
A oo - —. _ o e _ - ».
City FL I le Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent; of both, in the State of Florida.
SIGNATURE
Sigraturs, typsd or printed nama of registarad agant mnd tithe it epplcabie, (NOTE: Regestored Agent sighabure recuired when rainshating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " . )
. . 19. Elaclion Cary F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fea will ba $550.00 9 T:i; Fund C:,at;?;mjr:m% Egg?o“}?e?
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 7 Delete me O gnange [ Adgition | &
NAME WEATHERS, JIMMY NAME ‘ 23
STEETADoResS | 421 MARTINIQUE COVE STREET ADDRESS 3
CiTY-ST- 2P HICEVILLE FL 32579 CIy-5Y. 2P o
mE D Delete TME [Ochange [ Addition | O
NAME NAME
STREET AQIDRESS STREET ADORESS
CITY - ST-2IP - - - CTY-§T-2P - - . -
TiLE TRE [ Change [ Addision
NAME - NAME 3 -
STREZT ADDRESS “3STREET ADDALSS R ST TP
LA T I —_ - - - —_— - v R e ep— st —_
TE O peete ME. .. —emwme| = [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-§1-2IP CITY-ST.2P
meEe 7 petete TIME Ol changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T -57- 2P CIY-ST-2P
TIMLE ] Delete TTLE [Icnange  [7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2P -
1. hereby cerlify that the information supplied with this fmn(? doas not quality for the @xemption stated in Section 119.0 %3)(0 Florida Statutes. | further certity that the information
indicated on.this report or sugplemental repori is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an afficer or giractor
ol the corporation or the rege or trusteas empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac h @n address, with all ather liye empowergd.
SIGNATURE:
’umaa NAME OF SIGNING OFRCER OR DIRECTOR Date Dayvma Phone # '
- v - r
i — -



