2000 UNIFORM BUSINESS REPORT (UBR)

1 vy Name Feb 11, 2000 8:00 am
THE FLOODED SWAMP COMPANY INC. ‘ Secretary of State
' ' : 02-11-2000 90020 020 ***150.00
Principal Place of Business Mailing Address
7737 HUNTERS GROVE ROAD 7737 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7211
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
__Cily&State___. v e e = . -City & Stalg———— - = ~1=47 FEINumber  ¢a. 3‘ 1868 Applied For
R 59- TT Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SMITH' GAYLE Street Address (P.O. Box Number is Not Acceptabie)
7737 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256
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.
SIGNATURE
Signature, typed or prirted nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Errlﬁz: ‘*O:Erzagoﬁ:?; usg'lnancmg O fi‘ggohgzzsﬁe
(See criteria on back) O Make Check Payable to Depariment of Stale '
11, QOFFICERS AND DIRECTORS l 12, : ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete TIME } O Change [ Addition
NAME SMITH, GAYLE NAME :
STREET ADDRESS | 7737 HUNTERS GROVE ROAD STREET AUDRESS
orv-s-2p | JACKSONVILLE FL 32256 : CIny-§1-2IP .
ME D . : [ Dalete TITLE [ Change  [J Addition
NAME SMITH, DERRICK . NAME
_STREET AnpRess. | 7737-HUNTERS. GROVE:-ROAD— = —=- -5 - —=m o B STREETADDRESS ™| 7 ™= =7 7 - e -
orv-stze | JACKSONVILLE FL 32256 CITY-§T-2¢ _
TITLE ‘ O pelete TITLE : ) [ Changa [ Addition
NAME - NAME
STREET ADDRESS R ' STREET ADDRESS
LITY-5T-21P : CITY-S7-2P
WME [ belete TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 pelets TITLE (O Change [ Addition
NAME NAME ’
STREET ARDRESS STREET ADDRESS
* CITY-ST-2IP i N SITY-ST-ZIP
TITLE ) [ pelete TITLE O change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIFL N - ' CITY-8T-2IP

131 hereﬁy’_cegtr‘fy that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation tr the receiver or rrusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepdwith an address, withall other like empowered.

SIGNATURE: ﬂ&%”é’aw St D002 %4@‘//%6@

SIGNA?RE ANDT\‘PEDfR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #
¥




