2000 UNIFORM BUSINESS REPORT (UBR) :
-DOCUMEN FILED -

A May 15, 2000 8:00 am
Secretary of State

ity
05-15-2000 90232 003 ***150.00

W .

Principal Place of Business Mailing Address
3323 HARTLEY ROAD 3323 HARTLEY ROAD
JACKSONVILLE FL 32257 JAGKSONVILLE FL 322576312
Suite, Apl. #, etc, Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE '

City & State . Gy & State T b e Ao
§ 59'32 16801 Not Applicable

] Zip Couniry Zp Country 5, Certificate of Stalus Desired O $8.75 Additional
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DUPU[S' RONALD L Street Address (P.O. Box Number is Not Acceptable)

3323 HARTLEY RD.

JACKSONVILLE FL 32257

/-\ City FL Zip Code

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

S 27 Iy

SIGNATURE A : — L
Sigrmuredy{ad of printad name‘nf registerad agent a{\ﬁj'{it'le it appl.ica - (NOTE: Registered Agent signature required when reinstating) EOATE
9. This corporation is eligible to satisfy its Intangible /KE NOWII! FEE ISf $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requwement_qntﬁylfcl;s tg dq so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi Add-ed to Fe):es b
-, {Bep criteria on bagk) 5/ 1 we - BB - - Make: Check Payable to Department-of Stater - | oo - i I LD STITII TR L L
1, " Tt T ST Y SOFFICERS'AND DIRECTORS ™ T IE © T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NI ™ |
TMEL s .o« Doeee. o fme.... e e mer e emr + s e a1 CNGe. (] AR | &
NAME JIS,-RONAL ToERLD NAME s
STREET ADDRESS | 3323 HABLEY:BD:;: d STREET ADDRESS - . L. §
CITY-ST-Z JACKSONVILLE FL 32257 CITY-ST-2IP o
mLE STD ] Delete ML OJ change [ Addition S
NAME DUPUIS, LINDA L HAME
street anoress | 3323 HARLEY RD. STREET ADDRESS
erv-s-2e | JACKSONVILLE FL 32257 CITY-51-26
MLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS — - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [C]cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

13. | hereby certity that the information supplied with this fiing does not qualify for the exernplicn stated in Section 119.07(3)(i), Horda Statutes. | further certify that the information
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 carporation or the recelver or trustee empowered 10 g=eThe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adg h all g efempowered.
TP Fely s 2%
i Date N Lavime Phone #

SIGNATURE:

NING OFFICER OR DIRECTOR




