2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P93000060205 May 01, 2000 8:00 am
INVISIBLE FENCE OF THE FIRST COAST INC. Secretary of State
05-01-2000 90046 049 ***150.00
Principal Place of Business WMailing Address
5783-9 MINING TERRACE 5783-9 MINING TERRACE
[IJJ;CKSONVILLE FL 32257 ﬂASCKSOWILLE Fi, 32297 B UV UMY
T TR T
578 3-3 MG TE SAm/E
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
J'ACKSO/\JWLLEL J_Q— — e e . . . ) B 59_3324037 - Not Applicable
Zip 222 5’7 Cou{r}% b Country 5. Certificale of Status Desired O feae.;esq L‘fi‘:’e‘ﬂti""a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
UNVLLE. ROBERT B "™ JACK. B EITZPATRICK
’ Str (P.Q. Box Ni ri abl
57839 MINING TERRACE | LIEI TG i B A cE
JACKSONVILLE FL 32257
Cty FTACKSONVILLE FL | “¥3%<7

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

f/t_u/(.__.. JACK. R . FITZPATIICK, PEESIDENT 5/ 2/00

ragisterad agent and ils if applicable. (NOTE: Registerac Agent signalure reguired wher reinstating) DATE

SIGNATURE

rgofiture, typad or printed na

-
8. This corporation is efigible to satisfy its Intangible FILE NOWIll FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ::lgz nCda(rsnOpnatlrigt:IuEgl:nmng O fg‘g?ﬂhéiisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11/
TILE V3D M Delete TITLE VS D cre [ Chege  (MAcdition
NAME LINVILLE, ROBERT B we | gueA R A7TEAR "“2
sTeeeT AnDkess | 786 CHERRY GROVE RD. STAFET ADDRESS | /¢ ¢/ P ctEST Ok
CIY-ST-2P ORANGE PARK FL 32073 CITY-5T-7IP BRANGEZ PA-;((' it AN 32073
TTE PTD ' O Delete TITLE [ Changa  [] Aadition
HAME FIIZPATRICK, JACK R NAME
STREET ADDAESS - INECREST DR STREET ADDRESS
o5tk ORANGE PARK-FL-32073 = ~x-= -w - = om - —me o JOST I, | e i e - --
TITLE A, . O Delete TILE [Jchange [ Adgition
NAME ' /6% NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-5T-2IF
e : O pelete TNLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TITLE O petete TILE [7] change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2p CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicatad on this report or supplemental repori 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 tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, dﬁw(/) JACK R . [T 2PATRICIC 3o  F0¥-262-5700

"
SIGNATURE AN Date Daytime Phona #

D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 19/99"

can

|



