2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000008609 FILED

MOTHER EARTH OF NORTHEAST FLORIDA, INC. Secretary of State

05-08-2000 90150 020 ***150.00

Principal Plage of Business Mailing Address
3947 MCGREGOR DRIVE 3947 MCGREGOR DRIVE :
MACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4%48 ~

BRI T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “IIHIIl ”I |||”
39Y¢ 3% [Ei.a(:*&gof Orivse 32912 Mau-éf% ¥ ﬁ/JVg ,

Suite, Apt. #, etc. Suite, Apt. #, etc.,

City & State City & State 4. FEl Number ‘. |77 [Applied For
Jey ksonville, Flor.t do Jacles onville , Flopr .'cLa 59-3420751 Not Applicable
Zip Country Zip Country e e, e 0T T T EETD T g BT ddiional
2200 U=S. A 3=L)J 0 u SA- 5. Certificate of Status Deslred O fes quuireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Wilkingan ,  Bredt A.
WlLKiNSON, BRET A Street Address (P.O. Box Nurrfber Is Not Acceptable)
3947 MCGREGOR DRIVE
JACKSONVILLE FL 32210 .
2912 Mo 6/‘3—337— Drive
City Zip Code
Toclecony! lie FL | ™=5,:0 |

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 _&MAM_M at “4| ro/00

Signature. typed ar printed name of ragstered agent and title if applicabls. {NOTE' Registerad Agent signature required when reinstaung) DATE
; con i eliqi oy i ; "

8. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} a Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE OJchange [ Addition

NAME WILKINSON, B NAME

STREET ADDRESS | 3947 MACGREGOR DR STREET ADORESS

CITY-$T-2IP JAX FL 32210 CITY-ST-7iP

TILE VP [ Delets TME [ Change [ Addition

HAME WILKINSON, R NAME

STREET ADDRESS | 4796 MYRTLEWOOD RD. STREET ADDRESS

crv-st-2p 1 JACKSONVILLE FL 32210 Civy-ST-2P

TITLE 7 Delete “Tiie T ST 7T [Ocrange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CrY-S1-2IP CITY-ST-2IP

THLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

THLE [ Celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

HAME NAME .

STREET ADORESS SIREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have Lhe 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ REHATUREARARRED President  10foo fosnog - H16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR Date e Dtfiime Phone %

-

1. Enty Nms May 08, 2000 8:00 am

CR2E034 (9/99)



