2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068464

1. Entity Name

FILED

Mar 06, 2000 8:00 am
Secretary of State

- INC.
Sm SNACKS A-LOT' 03-06-2000 90114 021 ***150.00
Principal Place of Business Mailing Address
=== NORTH HERON DRIVE P.O. BOX 973
IACKSONNI TR BEACH FL 32250 PONTE VEDRA BEACH FL 320040973 WM W
. prncp P s H2 Deron/ DR A IR EAITE AT
Suite, Apt, #, etc. Suite, Apl. #, etc. to a DO NOT WRITE IN THIS SPACE
City & State dﬁf & i - 4, FEI Number Applied For
: AX%CH; l 2/ 59-3396443 Not Applicable
) - 7 "
Zip Country 55;50 LC)C%'%_ 5. Certificate of Status Desired [ ?ese;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - s : Name: =~~~ _——
JENMNGS’ PATRIGIA Street Address (P.O. Box Number is Not Acceptable)
3458 NORTH HERON DRIVE
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible |, FILE NOW!!! FEE IS $150.00 P -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.60 10. ﬁs;t‘gﬂn%a&ﬁrl?bl Eé)nnénc'ng f[g;%?ohggxéfe
(See criteria on back) O " Make Check Payable 1o Department of State
11. B OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME [] Changs [ Addition
NAME JENNINGS, PATRICIA NAME
staeeT a0DRess | 3458 NORTH HERON DRIVE STREET ADDRESS
cr-sr-zp | JACKSONVILLE BEACH FL 32250 cirY-57-2P
TTE D O pelete TITLE [ Change [ Addition
NAME JENNINGS, STANLEY NAME
streer anoress | 3458 NORTH HERON DRIVE STREET AUDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CirY-S7-2IP
TITLE 1 petete TILE [J Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
LE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-ZF CITY-ST-2IP
THLE [ Detete TiTLE ) Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermaltion 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/ 2 /o0 G4 -0k

changed, or on an with an adgess, with all other like empowered.

SIGNATUR

rad it Tawimss

SIGNATURE AND ﬂ#n OR PRINTED w OF SIGNING OFFICER OR DIRECTOR
g

/ Date Dayume Phone #

CR2E024 (9/99)



