2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # P96000029349

Entity Name

7% DEPOT OF JACKSONVILLE, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90098 002 ***150.00

HPivE i Pl

~ - RAMONA BLVD

VISNGIT FL 32205

Mailing Address

5950-1 RAMONA BLVD
JACKSONVILLE FL 32205-4768

ace of Business

Uudvaou4uy

- Principal Place of Business 3. Malling Address

AR A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number “ 05 Applied For
59.301 Not Applicable
i i Count
ap Country <ip ourtiny 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
- Name - Tt
DYAL, PAUL B Street Address (P.O. Box Number is Not Acceptable}
6858 OLD KINGS RD. N.
JACKSONVILLE FL 32219
City FL Zip Code
_ 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.
IGNATURE
Signature, typad or printed name of registarad agent and titte i applicabis. (NGTE: Registerad Agant signature required when renstatngy DATE
) [ e . 1
. This corporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Efection Campaign Financing $5.00 way Bo

Tax filing requirement ang elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faes

{See criterfa on back) a Make checly?ayable to Department of State
1. GFFICERS AND DIRECTORS /. 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
rLE P Delete MLE gﬁl-ﬂf‘ Y D) Change [ Adcition | -
ME DYAL, DARRIN B NAME =
reet aopress | 7376 HARRELL ST sieeravoess (AT L OGP Z I .
-st-ar ) JAX FL TITY-ST- 7P chj(jg//ﬂr/ LB Erz.S .{ .
LE w O Delete TITLE J. NV F CJChange ] Addition | <
ME DYAL, SHAWN B NAME 5/4 wp/ 8.
ReET ADDRESS | 7370 HARRELL ST set aooress (AR B ocd K ;4/5—5 o _
v-st-2e | JACKSONVILLE FL 32219 anv-st2p | SACKS YAV LLE . 32239
LE ST I Detete me V. - duition
we - - [OYAL PAUL e | DoiBE0 i 1¢i 4g
weeT A00REsS | 6858 OLD KINES RD N STRETADORESS | J O YS] Coteaqdd ﬁ)/!/&—s A -
vestoe | JACKSONVILLE FL 32219 s | DACXsonuLLE, Freq 04 32219
{13 P ] Delete TITLE ] Change’ [T Additicn
ME DYAL, PAUL B NAME
Aeer Aopress | 6856 OLD KINGS RD. N. STREET ADDRESS
v-st-2pr | JACKSONVILLE FL 32219 CiTY-87-2P
ILE | T Daletz E [ Change [ Addition
\WE NAME
REET ADDRESS iv SYREET ADDRESS
TY-51-2iF CITY-S1-27P
ILE {0 Delete TITLE O change [ Addition
WE NAME
REET ADDRESS STREET ADDRESS
TY-57-2P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporatlon or the receiver or irustee empowered to execute

is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50t B Qﬁé

/)9 e

Date D e Phane #




