2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064859 . . May 02, 2000 8:00 am
1. Entity Name * S t f St t
DOMICILES, INC. ccretary of state
05-02-2000 90132 011 ***150.00
Principal Place of Business Mailing Agdress
8653 SAN JOSE BLVD 3617 CROWN POINT ROAD
JACKSOMVILLE FL 3217 1Q
us JACKSONVILLE FL 32257-9010
us
2 Jrep e T Wi s R R TR A
36117 Ceowo TOinT Pp
Suile_, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10
. City & State . F’ City & State ' 4. FEI Number Applied For
JAcLsouiLLeE L 59-3267262 Not Applicable
Zi - Country -~ — - Zip - - - -Country o oo o= ~-$8.75 Additional - |- -
ﬁg{g\s 7 bu ‘/ A@ 5. Certificale of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
CHILDERS, PINARES Street Address (P.O. Box Number is Not Acceptaple)
4439 ASHMONT CT
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnntad name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Electi _— )
Tax filng requirement and slects o do 50, After MAY 1, 2000 Fee will be $550.00 0. Election canipsion Fhancind ffagqo“éi‘;fs
(See criteria on back) C) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
FITLE D 7 Delete TLE O change [ Addition
NAME CHILDERS, PINARES NAME
STREET ADDRESS | 4439 ASHMONT CT STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32258 CITY-5T-7
TITLE S 1 Delete TNLE _ [ change [ Addition
HAME CHILDERS, VALERIA HAME
sTREET ADDRESS | 4439 ASHMONT CT. STREET ADDRESS .
LIy -ST-21P JACKSONVILLE FL. GITY-S7-2IP - N
TILE : ] Detete TETLE : (O change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TIFLE 1 nelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2P CITY-57-%

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report offsupplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the geceiver or trustee empowered to execule 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 at.tJa’c ment with an address, yith all other like empowered.

SIGNATURE: IR AEYnizein T (Ritbess  435.00 @o@z@z-zao:-s

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date \Daytim€ Phong #

CR2E034 {9/99}



