2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000058598 Mar 07, 2000 8:00 am
SALLY FINANCE, INC. Secretary of State
03-07-2000 90103 050 ***150.00
Principal Place of Business Mailing Address
io¢¢ B LECNID RD 1622-A LEONID ROAD
WACKQNMUIIE F 52218 JACKSONVILLE FL 32218-7709
.‘}.
+ i i R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
56-3399207 Not Applicable
2lp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON! JAMES A Street Address (P.O. Box Number is Not Acceptable)
12576 DUNRAVEN TRAIL
JACKSONVILLE FL 32223
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed o printed nama of registered agent and il if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequiremenl?and elects tt:f>y do s0. o After MAY 1, 2000 Fee wiil be $550.00 10. i\ejg{ﬁ\:;aén;a‘:?;uzgl:ncmg n f{?&gqnhﬁ‘;’ése
(See criteria on back) J Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TILE [ Change ] Addition
NAME CASON, JAMES A HAME
STREET ADDRESS | 12576 DUNRAVEN TRAIL SYREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32223 CiTY-51-21P
TE PD O pelete TILE [ change [ Addition
NAME " | CASON, SALLY ANN T NAME m—— e :
STREET ADDRESS | 12576 DUNRAVEN TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-57-2IP
TIILE ST _ ) [J Delele TITLE [ change [ Addition
NAME PETTY, HENRIETTA NAME
sTReeT acoress | 4931 WOQDLAND AVE STREET ADDRESS
CITY-ST-2IP CALLAHAN FL CITy- $T-2P 3_&0’ I
TILE [ petete TITLE [JChange [ Addition
NAME
STHEET BIDRESS STREET ADDRESS
TToene CITY-§T-ZiP
Lk O celete TITLE [ change [ Addition
} NAME
STREET ADDRESS
CITY-ST-2IP
I pelets TITLE I change  [J Addition
R NAME
S e STREET ADDRESS
51 7P Ce-S1- 2P

- | hereby certify thal the informatiop 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 supple/nental report is true and agcurate and that my signature shall have the same legai effect as if made under oath; ihat | am an officer or director
ot the corporation or the receive/ or trustee empowered 1gaxeGRg this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 4

kgl

changed, or on an agechment,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UEH QR DIRECTOR

el I‘E_;:_i'l./» SR1 E4HA Q)@/ﬁ/ j—'ﬁ—lJO qb‘/‘ 7/9[@ Eﬂf/

Date Daytime Pnone #




