2000 UNIFORM BUSINESS REPORT (UBR] 4

"TDOCUMENT # P95000081861 FILED
1. Eniity N .
ISY‘QTE“MS e May 24, 2000 8:00 am
’ Secretary of State
: - — 04-25-2000 90104 032 ***150.00
Principal Place of Business Mailing Address
1433 WENTWORTH AVE 1511C PENMAN RD.
" JJACKSONVILLE FL 32259 JACKSONVILE BEACH FL 32250:0768
Us
i e 1A G A
LSuitE. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciy & Slate 4. FEI Number Applied For
59—3345087 Not Appiicable
ap L N Couniry zp Country 5. Certificate of Status Desired O gg'gesm‘gfgﬂ"”al
6. Nare and Address of Cumrent Hegistered Agemt - 7. Name and Address of New Reglatered Agent
Name
DUPREE, MARVIN ¥ Streat Address (P.O. Box Number is Not Acceptable)
1511-C PENMAN RD.
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATLIRE Z
Signatas, ped of printed narme of sedittered agent end e 1 epplicable {NOTE: Ragisieted Agent signatus required whea reinstating) * DATE
8. This corperation is eligibie 1o sakisfy its Intangible FILE NOW!! FEE IS $160.00 tacth .
Tax fling recuitement and elects 1o do So. After MAY 1,200 Fee will be $550.00 10. Bection Campaign Fnancing - $5.00 vy 6o
(See criteria on back) G/ Make Check Payable 1o Department of State ) .

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE P 1 pelate mE O change [ Addition | &

NAME P. LEVON PENTECOST NAME <z

streer ADoass | 1439 WENTWORTH AVE STREET ADDRESS 2

orv-5t-20 | JACKSONVILLE FL 32259 TITY-57-280 g
t,

TE VPT [ pelete TME []Changs [ Addition | G

HAME .| MARVIN ¥V DUPREE RAME

STREET ADORESS | 45411-C PENMAN RD $TREET ADDRESS

Ty -$T-7P JACKSONVILLE FL CITY-57-2P L

TifLE - - . [3 Delete mME - _ vp-m P@’: U : - [ Chenge [ Addition

NAME NAME RoN Scii R CER

SYREET ADORESS smheeTADDRESS | Qo f 4 RAG SDALE DR .

Ciy-st-ae - ) CITY-§T-2IP THACKSONVILLE ; Ft. 322287 :

TIILE ] pelete TME DOicharge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2P CITY-ST-7P

TILE ) pelste TME ) Crange [} Additien

NAME NAME

STREET ADDRESS STREETADDRESS

CRY-ST-2F CITY-§1. 79

e O petete TILE [J Change  [7] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY.§T-2P oo — CITY-ST-2IP

g does\rrqt quahfy folse exempt\on stated in Section 119.07(3)(i), Florida Statutes, | further Gertify that he information
have the same legal effect as it made under oath; that | am an officer or directer
ued by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

sSupp -ed with this fi
indicated on this report or plnr%te L4

I report is true Zdd.a
of the corporation of the recaiver or triftes empowered e
changed, oF on an altekmantwith-an

3. | hereby cariffy that the infyy;;a

m\s report as re
ddress, with all othe i.ik,e EMPONE

SIGNATURE: \wk"”m RS W15/ oore—  doy- 2876503

SIGNATURE AND TYFED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 TDate Daytime Phona #




