2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. EniyName* | Apr 13,2000 8:00 am
SECURITY FIRST DOCUMENT SERVICES, INC. ecretary of State
04-13-2000 90037 026 ***150.00
Principal Place of Business Mailing Address
-+~ N PEARL ST 222 N PEARL ST
"_T'-"f-'f'“'\fiii * FL 32202 JACKSONVILLE FL 322024514
Us Vv e
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State ' City&State 4. FEi Numbar Applied For
59-3215966 Not Applicable
Zi Count Zi t iti
P v v Country 5. Cerficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e m— . B .. Name _ R
WATSON, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
222 NORTH PEARL ST
JACKSONVILLE FL 32202
City FL I Zip Code
of changing its registered office or registered agent, or bath, in the State of Florida.
H =y 2-CD
@ If appfcab\e. (NOTE. Registered Apent signature required when reinstaung} DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE iE'f $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ot O
= Trust Fund Contribution. Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
w77 : _'_ T OFFICERS AND DIRECT5I_?S_______j______i__1_2_ ~_ ADDITIONS/CHANGES TQ.O'.:E'_C.[.EES.-.END OIRECTORS IN 11
TILE D [ pelete TITLE [] Ghange [ Addition
NAME WATSON, KENNETH 8 NAME
STREETADDRESS | 408 W. MONROE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITy-8T-2P
TITLE 3 Delgte TITLE [ Change  [] Addition
NAME- -~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-S7-2IP
e ' - 1 Dalete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZiP CITy-ST-2IP
e ' 1 Delete e B Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7P CITY-8T-ZIP
TIMLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP _] GITY-S§T-ZIP
19. | heteby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an cfficer or director
of the corporation or the receiver grirustee gmpowered (0 execute thig repos equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmg i
a — /
SIGNATURE: f-y0-00 _ 79¢-35¢/555
L Date Daytima Phone #




