2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008638 Jan 20, 2000 $:00 am

1. Entity Name

NOLAN S. WINN, P-A. Secretary of State

01-20-2000 90112 031 ***150.00

Principal Place of Business Mailing Address
4161 CARMICHAEL AVE. 4161 CARMICHAEL AVE.
137 #137
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2304
us us

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ot Moo date Rd Fi03 | 1ct1 Matair 2L Pis3

City & Siate © City & State ¥ 4, FEI Nurnoer Applied For
JQC Sy .q,v;’ l& Q'L :(a—-L-SowU: lL, q’é 59-3222246 Not Applicable
jzi;-i. 57" Cg‘gir ..... "BZ‘QD,Z;B':? - COUGWS A 5., Certificate of Stalus Desired. [ ,feae-;’g Additional.__. .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlNN‘ NOLAN $ Street Address (P.O. Box Number is Not Acceptable)
4161 CARMICHAEL AVE.
#137
JACKSONVILLE FL 32207 o FL oo

8. The aboves@med ghtjly submits this stgfement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATUR ﬂ—é LALLM S if-‘?‘-/ //l ‘/ﬂﬂ
S@ﬁﬁre, typed of printad name of ragistered agent and ttla if appfﬁ:ahle‘ . {NOTE: Registered Agent signalure requirad when reinstating) 4 DATE
9. This corporalion is eligiple to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremeant and efecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o . Add.ed o Feyt'as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ; O Delete TITLE ) change [ Addition
HAME WINN, NOLAN S HAME
STREET ADDRESS | 2009 CHALLEUX DR W STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32205 OITY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP-—edlt = 1wt e - - o o Lo ov o~z . | CITY-ST-ZP L _ _ .
TITLE 1 pslgte TILE O Change [ Addition”
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE ’ 1 Defete TITLE [ Change [ Addition
NAME i el NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE 1 Delete TITLE [F Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP ]
TITLE [ pelete TITLE O change [ Addition
NAME ‘ NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3}(i), Florida Staiutes. 1 turther certify that the information
indicated on this report 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 ofticer or director
of tha corporation or the recekerd stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with apfaddress, with all cther like empowered.

SIGNATURE: 374 JeSLii= )

of £
ZRRE AND TYP

Daytime Phonae #

Yl Sy sor559

CR2E034 (9/99)



