2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! 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 if made under oath; that | am an officer or director
of the corporation or the receiv MpOWEr execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

changed, or on an attachment gdpdess, with pr like empowered.

SIGNATURE: __ 5! YT D L/'/ —00  7o{-74[ ~Goog

SIGNATURE AND TYPED QR PRINTED NAH OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

A

CR2E034 (9/99)

1. Entiy Namo Apr 13, 2000 8:00 am
04-13-2000 20006 018 ***150.00
Principal Place of Busingss Maiting Address
2019 W BEAVER STREET 2019 W BEAVER STREET
UNIT 1 UNIT 4
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-7532
us us <o :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3329255 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired d $875 A_ddilional
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - T T T TName T T T T - T e T
SPENCE‘ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
2019 WEST BEAVER STREET
UNIT 1
JACKSONVILLE FL 32209 o FL [Zoco%
8. The above named entity subrnits 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 nama of registered agent and titls f applicable. {NOTE. Registerad Agenl signature raquited whean rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : et an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE'rﬁgtt lgﬂ n?jago[i\ét“r?bn uﬁl:ﬂancmg O fgﬁ?ﬂiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE v CJ Delete ME C)shange [ Addition
NAME SPENCE, DOUGLAS E NAME
steeeT anoaess | 2019 WEST BEAVER ST, UNIT 1 STREET ADDRESS
ITY-ST- 219 JACKSONVILLE FL 32200 LTy -ST-2P
T DP 7 Delet Y Clchange  [J Addition
NAME SPENCE, SCOTT D - HAME
STREET ADDRESS | 2019 W BEAVER ST, UNIT 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IF
TME : - ) - 12 velete ME : ) Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TI7LE O Change  [C] Addition
. NAME NAME
; SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE E] Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CATY-&1-21p



