2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039833 FILED
1. Ently Name Feb 08, 2000 8:00 am

A-J. PETTIS & ASSOCIATES, INC. Secretary of State

02-08-2000 90040 021 ***150.00

Principal Place of Business Mailing Address
7009 WELLAND ROAD ‘ 7009 WELLAND ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 322091327

GO

SuiteT APL B el T T T T T Suite AP T Bl e e T e Rt - Pt e DO NO LWRITE N THIS BPACE. - e s

2. Principal Place of Business 3. Mailing Address H"“"I ”I ‘"I

City & State City & State 4. FE! Number Appl-ied For
59—3377650 Neot Applicable
Zip Couniry Zp ) Country 5. Certificale of Status Desired O $8‘75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTIS, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
7009 WELLAND ROAD
JACKSONVILLE Fi. 32209
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, typed or printed name of registered agent and t1la if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
|__9, This corporation js eligible 10 satisfy. s Intangible s - FILE NOWII-FEE IS $150.00 _— . .| . - . cam. . o =
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ﬂo_‘?j:: IMuW 0 Xt;'d.e‘g‘.t'o“;:ésu b
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE oP o O Delete TITLE - . . ) [JChange [} Additien
NAME PETTIS, ANTHONY J NAME :
STREET ADDRESS | 7009 WELLAND ROAD - STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32200 CITY-§T-2IP
TITLE DST . - : [J Delete TITLE [ Change  [J Addition
NAME GLOVER, INDIA i " NAME
STREET ADDRESS | 7009 WELLAND ROAD STREET ADDRESS
GITY-$T-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE Ochange [ addition
NANE NAME
STREET ADDRESS i o STREET-ADDRESS . - . L= == .-
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee enpowdrgd 1o 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 aRachmeit with an addreys, with/al other TRerempowgred.

SIGNATURE: / Wi/ /@E@ 37'73[:453‘5“4 J'- @#-'s 2 Joy /o 0 (%9745’- 4640

BIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

L/(




