2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038802 May 05, 2000 8:00 am

1. Entity Name

ENCORE DEVELOPMENT, INC. Secretary of State

05-05-2000 90014 048 ***150.00

Principal Place of Business Mailing Address
5210 BELFORT RD 5210 BELFORT RD
::gﬂsonwus FL 32256 ::glgsow:ue FL 322566027 | KHyuutiJu
us us
F S ST HIIIIIIII\IIIIi BT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 59—3248226 Mot Applicable

2p Country Zp : Couniry §. Certificate of Status Desired i O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . .
) 7:":0NARD_T0M 7 ’ Street Addmjséﬁ(;gi‘ﬁ:n%:ﬁg Not Acceptab:ei = —
12905 BAY PLANTATION DRIVE | ;
JACKSONVILLE FL 32223 |- !
s210 Belfort RJ Syte 3vo !
City . ! 1 Zip Code
Jockseayille | ' FL 32256

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.

| :

| |

SIGNATURE |
Signature, typed or printed name of registered agent and tile if applicabte. {NOTE. Registerad Agent signaiura required when reinstating) ' 1 DATE
i !
9, This corporation is eligitle to satisfy its Intangible FILE NOW1ll FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;tlggniaén Op:\e::inu:lnnancmg O l?dsd'e?:l?o'\ggisse
(See criteria on back) - Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE | | [ change [ Acdition
NAME LEONARD, TOM NAME | 5
sTReeT a0oress | 12905 BAY PLANTATION DRIVE STREET ADDRESS I '
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP ; .
TITLE v O Gelete TITLE | ! [J Change [ Addition
NAME LEONARD, BOB NAME :
steeT an0mess | 1637 HAWKCREST DRIVE STREET ADDRESS |
CIFY-ST-2P JACKSONVILLE FL 32259 CIry-ST-21P I !
TIiLE v O Detete TITLE ‘ Ol change [ Addition
neme | PALEY, SEAN... o B AN _ : S
streeT aporess | PO, BOX 51232 STAEET ADDRESS } '
orvsize | JACKSONVILLE FL 32240 o-57-2p ; ! :
TILE O Delste TIME k ! TJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ! '
CITY-ST-21P CITY-ST-2P !
TITLE [ Delete TITLE ‘ | [Jchange [l Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-57-71P l
TITLE [ velete TITLE I [ Change  [J Additicn
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS : T
CITY-ST-2IP CITY-S87-2IP i |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation or the receivelHr tnfstee empoweled 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 attachment ¥ith ag address, wiji all cther like powered

SIGNATURE:

AT S Lo %o/m 9of-ST6-5720

s:GﬁATURE ANDTYPED OR F’F}ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

CR2E034 (9/99)



