2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046835 Apr 12,2000 8:00 am

1. Entity Name
JOCK RENAU PHELPS, P.A. ecretary of State
04-12-2000 90011 048 ***150.00
) Principal Place of Business Mailing Address
a2 DEER ISLAND RD 5369 DEER ISLAND RD
waricen COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320438125

FATHOnI

|

|

hpﬂfip%ma(@ginissaq K ?ﬁﬂ';ggd’i@by 127K | m“m "l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & Stat 4. FEI Number Applied For
Lo¥e Bubler T |Loke Bubler FL 593249245
ip . Country Zip Coyntry - , 8.75 Additional
ég\osq o l }’S A 1 2) D’OS\‘( N /\, 5. Cemhca_te of Status Desired O gee Requirecll fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P es | Toc R.
PHELPS, JOCK R Stree}éd e58 (PO, Box Number is Not Accemab\efé
5369 DEER ISLAND RD Vi ox 137K weeks d.

GREEN COVE SPRINGS FL 32043

Lake Butor, FL | RBosy

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

SIGNATURE
Signature, yped or printed name of registerad agent anc title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on © I '
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %Is:tllggn daéno;??at;?;uggws neing 0 f{istie?d%h!l?ésla e
(See criterfa on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _‘ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST O oelete e DYsT R’Change ] Addition
NAME PHELPS, JOCK R HAME PHELPS, Jock R. d
STREET ADORESS | 5369 DEER ISLAND RD STREET ADDRESS | R4, 2 ooy (AT -X W@-E\‘xs Lka.
onv-si-2e | GREEN COVE SPRINGS FL 32043 av-sre | Lake Butler L 3305y
THTLE v O oelete TITLE N/ yhange [ Additicn
NAwE PHELPS, MEAGAN $ NAMEE MEAGCAN TPHELPS

sTReT ADDRESS | 5369 DEER ISLAND RD sz aooress | RP 3 Rox 12771-K Weeks R4,
ory-sT-2P ) GREEN GROVE SPRINGS FL ciry-S1-2IP LAKE BUTLEE Fl— 32054

me 1 Delete ‘I TITLE - T = s em[Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Aadition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CiTY-8T-2IP

TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY~ST-ZIP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: __ Y U e OYhe ) 7@/ vV P Y9p-/Ue

7 SIGNATURE AND TYPRD OR PRINTEB-NAME OF SIGNING/OFFICER OR DIRECTOR

CR2E034 {9/99)



