2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045209 Jan 12, 2000 8:00 am
. Entity N
1+ Entivame 00 Secretary of State
Principal Place of Business Mailing Address
4427 TITLEIST DR 4427 TITLEIST DR
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-5342 E U U U U 3 Z 3 )
F e > o A0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) 59-3380165 T
o Country Zp Country 5. Certificate of Status Desired | ?g'gfq Iﬁ:j;:jitional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
POOLE, WESLEY R . Street Address (P.C. Box Numt;er is Not Acceptable)
303 CENTRE ST
SUITE 200
FERNANDINA BEACH FL 32034 Ciy TREES

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
Signaturs, typad or printad nama of registered agent and title If applicable. (NOTE Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgquwement and elects 1o do $0. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add'sd to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS ‘ [ pelete TIMLE [JcChange [ 220
NAME MOORE, ROBERT G NAME
STREET ADDRESS | 4427 TITLEIST DR STREET ADDRESS
on-si-2¢ | FERNANDINA BEACH FL 32034 Gv-&1-2P
MLE DP 3 pelats TITLE [Jchange [
HAME MOORE, SANDRA B NAME
STREET ADDRESS | 4427 TITLEIST DR : STREET ADDRESS
ory-s1-zf | FERNANDINA BEACH FL 32034 Crvy-§1-2IP
THLE ' - T ) pelee N e - [JChange [ -~
NAME NAME
STREFT ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITE change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O belet TITLE Ol change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE U] Delete TITLE [Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reggiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachgfienYwith an address, gith alother (ke empowered.

- XAy 3 rrl

SIGNATURE: e Al ‘sﬁ‘o bert & Moore /Aléw 04 36(%
NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daylime Phone #

S Loa .
~ AL \vj;

SIGNATURE AND TYPED OR PRI




