2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Ently N May 01, 2000 8:00 am
BETTY M. BROWN, INC. Secretary of State
05-01-2000 90423 010 ***150.00
Principal Place of Business Mailing Address
4803 MAGILL ROAD 4803 MAGILL ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32213-2841
LUUTIAWL
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number g Applied For
! 59-3203361 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
e - . . . q- R [ = qmnzz—aew--— . o€ Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme
COLD‘ KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT SQUARE :
SUITE 2301
JACKSONVILLE FL 32202 oy FL | 20 Coce
8. The above 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 name of registered agent and title if applicable. {NOTE' Regstered Agent signature raquired when reinstating) DATE
9. This corporation'is eligiblé 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'IFtrE:tt |'c__)S n(;,“agl oﬁl?bnutigi neng 0O fg;gg ohg:;(;sBe
{See criteria on back) - a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE []cChange [ Addition
NAME BROWN, BETTY M NAME
STREET ADDRESS | 4803 MAGILL ROAD STREET ADDRESS
OTY-ST-1p JACKSONVILLE FL 32219 GTY-5t-7p
TITE [ [ Delete TITLE ] Change  [7] Addition
NAME DONNA B. TOPKINS NAME
STREeT acoress | 604 WHITFIELD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IF ) )
TITLE D ] Delete TITLE T Change T Addition
NAME BETTY RAE FITZHUGH NAME
sTREET a0DRESS | 2156 AGAVE MANOR STREET ADDRESS
CITY-5T-2P DRS. INLET FL CITY-ST-2IP
TITLE v [ Detete TITLE [ Change  [J Addition
NAME BROWN, KENNETH R NAME
sTReET ADDRESS | 4803 MAGILL ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE S [ Detste MILE [ Change  [J Addition
HAME AHEARN, DEBRA J. NAME
STREET ADDRESS | 2237 MARICA CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32273 CITY-ST-ZiP
THE [ Delere TITLE O Change [ Addtticn
NAME NAME i
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-21P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ! further certify that the infarmation
indicated on this repert 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: JIRET Y-d-on  (3204) 793-0451)

X NAME GF SIGNING OFFICER OR DIRECTOR Date tiaytime Phone #




