2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016209 FILED
1. Entiy Name Jan 20, 2000 8:00 am
01-20-2000 90156 026 ***150.00
Principal Place of Business Mailing Address
3113 RIBAULT SCENIC DRIVE 3113 RIBAULT SCENIC DRIVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2434
TR s AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State X 4. FEi Number Applied For
59-3385975 Not Applicable
Zip Country o Country 5. Certificale of Staws Desired | fg';ssq::?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
‘ T = - . Name T . )
MYERS’ LOUIS C Street Address (P.O. Box Number is Not Acceplable)
3113 RIBAULT SCENIC DRIVE
JACKSONVILLE FL 32208
City FL Zip Code

8. The above namad 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 regisiered ageni and tile if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. 12)\(sﬂclri:rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Finarcing $5.00 May 8
9 requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE P O Delete TLE O Change [ Additon | &
NAME MYERS, LOUIS C NAME 2
et sooRess | 3113 RIBAULT SCENIC DRIVE STREET ADDRESS §
GiTY-51-2IP JACKSONVILLE FL 32208 CTY-57-7P §
TIME ST O Detete TILE [ Change [ Adgition | &
NAME MYERS, MARY H NAME
STREET ADORESS | 3113 RIBAULY SCEMIC DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY -5T-2IP
me_ . (Moo . _ Opeets__.. §me . _| . R CJchange [ Addition
NAME MYERS, RALPH K ) NAME ) N
sTreeTa00RESS | 3113 RIBAULT SCENIC DRIVE STREET ADDRESS
crv-st-2F | JACKSONVILLE FL 32208 CITY-§T-21P
TITLE [ oelete TTLE - [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TITLE ) : [ pelete TILE change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' P CITY-ST-2P

noyqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ceuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statuies; and that my,name appears in Block 11 or Block 12 if

L4 Lo Sy Hbuuss
byt T Daylime Fifing #

13. | hereby certify that the information su ith this filing
indicated on this report or supplemanfal repoft is true an,
of the corporation or the receiver orfrustes




