2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nare Apr 12,2000 8:00 am
CARS AND CREDIT OF JACKSONVILLE, INC. ecret ary of State
04-12-2000 90194 038 ***150.00
Principal Place of Business Mailing Address
4125 BLANDING BLVD. 4125 BLANDING BLVD.
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5418
oo Cassat AVE [200 pagzar ANS
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Jherseoraviue , L Jhexaonwwa e, FL- 59-3329808 Not Applicable
Zip Country Zi Country - , $8.75 Additional
2200 US A §—-:;j/10 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHRISTIAN, GARY | Street Address {P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BOULEVARD SOUTH
SUITE 11
JACKSONVILLE FL 32216 Gy FL [ 2 Cous
B. 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 registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E{Iﬁg Igzn(;ag Oa?:?;\uli:naHCIng O fdsd.e?jq‘:;h‘;?;sse
(See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D B Delete TILE - [J Change  [] Additian
NAME THON, LAWRENCE B NAME
STREET ADDRESS | 1395 TECA TRAIL STREET ADDRESS
arv-sizp | JACKSONVILLE FL 32225 oiTY-§T-2P
TMLE D O belete THLE [ change [ Addition
NAME KELLEY, DONALD R NAME
STREET ADDRESS | 2594 AQUARIUS ROAD L STREET ADDRESS
arv-s-70 | ORANGE PARK FL 32073 CITY-81-2IP
E D. : : O celete TALE ‘ [ Change [ Addition
NAME RISLEY, JOHN P NAME
STREET ADDRESS | 4766 WAVERLY STREET ADDRESS
arv-si-2¢ | JACKSONVILLE FL 32210 CImy-s1-21
TLE D ] palete TITLE O change  [J Addition
NAME RISLEY, JAMES S NAME
STREET ADDRESS | 4558 ORTEGA FOREST DRIVE STREET ADDRESS
or-st-2P | JACKSONMVILLE FL 32210 ciry-§7-2Ip
TNLE ] Delete TITLE [Jchange [ Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 petate TITLE : O change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver petrugtee empowere: is report as required by Chapter BO7, Florida Statutes; and that my narne appears in Biock 11 or Biock 12 i
changed, or on an attachme thertis 4 .
¢ .1 L 3 AT T _ _ . .
SIGNATURE: _ Sl L 2 2D\ S pe, L0 Aol 77 ~3er
SIGNATURE AND TYPED QR PRINTED NAME/O{SIGNING OFFICER OR DIRECTOR Cate Daytimeg Phone #

CR2E034 (9/9%



