2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087477 .
1. Entiy Nare . May 02, 2000 8:00 am
CONTRACT SERVICES OF JACKSONVILLE, INC. Secretary of State
05-02-2000 90075 001 ***150.00
Principal Place of Business Mailing Address
250 LANE AVE. N. 250 LANE AVE. N.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2815
e s s RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3348856 Not Applicable
Zip ) ‘CDuntrAy Zip_ N Country 5. Certificate of Status Dasirad 0 fg‘ggﬁfﬂma]

-4

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name'—bo\nh&. _S P\)Q\l‘l‘r\t

BEARDSLEY’ DALE A Street Address {P.0. Box Number is Not Acceptabla)
225 WATER ST., STE. 1400
JACKSONVILLE FL 322025147 —b ) . 'D Q_““cw)\ A Je

Cnfsﬁw\_wnv]\\% FL |“ 05?33

4L

" 8. The above n entity submits this st@:iijrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ e Q ({im

Signature, typed or printed name yﬁlw}a&ml and titla it apglicable. {NOTE' Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE O change [ Addition
NAME DEVINE, DONNA J NAME
sTeeet aoDRESs | 260 LANE AVE. N. STREET ADDRESS
CATY-ST-2IP JACKSONVILE FL 32254 R CITY-ST-2IP
TILE [ oetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 7P . Cm e o
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TILE . ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-2IP

13. | hereby cef{i}y_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an atig el with an address, wi ther like empowered.
A % N Yo fi Qf’-a \
SIGNATURE: SUEINING ST B TR (Y de & 4-20-00 904 781-7118
SIGRATURE AND TYPED O EIMNTED HAME OF SIGNING OFFICERDR DIRECTOR Cals Gaytima Fhone #

TDewnec -3 D eV e

CR2EQ34 (9/99)



