2000 UNIFORM BUSINESS REPORT (UBR)

CR2FNA4 (/990

1. Entity Name
Y Apr 13,2000 8:00 am
THE FINAL TOUCH OF JACKSONVILLE, INC. ecretary of State
04-13-2000 90003 024 ***150.00
Principal Place of Business Mailing Address
1415 WINDSOR PLACE 1415 WINDSOR PLAGE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-7810
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WHiTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3421962 Not Appiicable
Zip . Cou.ntryf — Zip . Country _..1_ 8. Cerificate of Status Desired 0. :$8..'75 Additionaf
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAIFE, GERALDINE T Street Address (P.O. Box Number is Not Acceptable)
1415 WINDSOR PLACE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed or printed name of registerad agent and title if apphcable. {NOTE: Ragisigred Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW! FEE 1S $150.00 1 . an Fi ‘
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . ﬁj;"F‘,.’Sniagoﬁfb”uﬁ;”n"’”c’”g 0 fzﬂfo"gaeg e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME PD 0 Delete THLE [Jchange [ Addition
HAME SCAIFE, GERALDINE T NAME
staeeT Anoress | 1415 WINDSOR PLACE STAEET ADDRESS
orsize | JACKSONVILLE FL 32206 C-ST-2P
e [J Deete T i > O] Change 0 Addition
NAME wve - [Fd gtzn& G e |
STREET ADDRESS soetaomeess | 190°7 Ingleside
ovstze | o emeste [ yae o0V We T, 832208 |
TITLE [ Dolete TITLE [T change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WILE ] pelete TLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [] Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME {7 Detete TMLE [ Change (7 Additicn
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certity thal the intormalicn
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 oath; that | am an.officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: /X anti) Al %(Qlwﬂ 2000

SIGNATURE AND TYPEP OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR Crate Daytime Phone #

f



