2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002761 Mar 24, 2000 8:00 am
1. Entity Name S
ecretary of State
SCARLETT'S OF SAWGRASS, INC.
! 03-24-2000 90096 034 ***150.00
Principal Place of Business Mailing Address
B75 SAWGRASS VILLAGE 875 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3051 - -
= TS s A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356146 Not Applicable
zp T - Country - IPe e Country 5. Centificale of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKELv EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 Gy TREED

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 registerad agent and title if applicable. {NOTE' Registered Agent signatura raguired when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
. 3 ancin

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; Ilggndaén;:i:?br:m:n ng 0 Ec%e?j?ohll:zsla °

(See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Delete JITLE DP EChange [ Addition
NaME SCHEXNAYDER, L. DIAN NAME MORRIS , . PI1AY

sTREeT ADDRESS | B75 SAWGRASS VILLAGE SREETADRESS | gpg Sawdrass VitLA ec.

crv-si-2¢ | PONTE VEDRA BEACH FL ON-S-ZP | Pourrt VEAAM PEacH  Fi—

TITLE [ pelete TITLE D [ cChangs  [atiition
NAME NAME MMORRiS, GEORGE E .

STREET ADDRESS STREETADDRESS | @78~ SAWGAAS 5 viveALL,

CITY-ST-2IP GITY-ST-2IP PourTe VEDAA K iacH =g P

TILE - -[=] Detete - § TILE S + [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S7-2IP

TITLE O oelete TILE change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2iP

13. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cther iike empowered.

SIGNATURE: VUCRAS MG A = 3/22 /o0 (9e8) 295 Y3

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phora #

S CN OAL
SIGNATURE AND

CR2E034 (9/99)



