2000 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

ATLANTIC SHOE REPAIR, INC.

DOCUMENT # P95000004037

1 Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90044 049 ***150.00

Principal Place of Business

1523 ATLANTIC BLVD
NEPTUNE BEACH FL 32266

Mailing Address

1523 ATLANTIC BLVD
NEPTUNE BEACH FL 322661717

2. Principal Place of Business

3. Mailing Address

GG

0O NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number 8803 Applied For
' 59_32 3 Net Applicable
® Couniry ® Country 5. Ceriificate of Slatus Desired O $8.75 Additioral
-~ e i -~ Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, ORVILLE E JR ____ocerolle €, Thonua , Sk
! " Street Address (P.O. Box Number is Not Acgeptable) '
1523 ATLANTIC BLVD (2.7  Anueenc  BLID
NEPTUNE BEACH FL 322686
City Zip Code
Nepnes: Beacw FL | "53¢t
8. The above narmed eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
- SIGNATURE -t >0 W
| Signawra’ 1ged or printed name of regisMTed agent and utle it applicable. {NOTE' Registared Agent signatura required when reinstating) DATE
8. ;hws;;s]rporaﬂc_w; 15 elig;:l; t?es?t'ffyc;ls I;iangtble ﬂﬁ%@'aﬂE%Eﬂfgsgﬁ 60 10. Election Campaign Financing $5_00 May Be
ax liling requiremen glects 1o do s0. &ﬂel;-- _1,.2000-Fee- 8- $550: Trust Fund Contribution. Added to Fees

{See criteria an back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIILE PD W Delete TiTLE o (Jcharge [P Addition |
HAME PARRISH, ORVILLE E JR. NAME aaviie &, Pangy S -
stageT AnDRESS | 4355 FOREST BLVD STREET ADDRESS 1522 ATLAS"Te, BILVD :
orr-s-2¢ | JACKSONVILLE FL 32246 / CITY-ST- 2P NEptune Boacis F D264 P

TILE ST W Delete TMLE :‘fr‘ ' [Jchange  [dition | ¢
NAME PARRISH, SUE NAME MAad— 2. Phausa

STREET ADDRESS | 4355 FOREST BLVD STREETADDRESS | &7 ATLAVTIC @D

omv-s-2r | JACKSONVILLE FL 32246 CiTy-s1-2IP Negrwe Beoack, R 322w

TmE [ Delete THLE _ [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7P CiTy-$7-2P

TITLE O Delete TIE [Jchange [ Addition
NAME HAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Delete TMLE [lcrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Ciry-5T-2IP

TILE [ pelete TITLE O Change [ Adgition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

13. | hereby certify that the information supplied with this filin
indicated on this repert or suppiemental repart is true an

changed, or ot an attachment wi

(SIGNATUREZIS

an address, with

of the corporation or the receiver ar trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

| other like, 5npowere-d,
O ik
§Z- {2 AL v B!

does nat qualify for the exemplion stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

3. 2% 2777 4442467727

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

Date

Daynma Phone #




