2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009948 Mar 24, 2000 8:00 am
. ily
OPERATING RESULTS, INC. Secretary of State
03-24-2000 90095 047 ***150.00
Principal Place of Business Mailing Address
2752 PEBBLERIDGE CT 2752 PEBBLERIDGE CT .
(QRANGE PARK FL 32065 ORANGE PARK FL 32085-6261 -
T = (T
Suile, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 777 "7 | 4. FEI Number Applied For
59-3425988 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';g“ﬁiﬁtm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO’ THOMAS C Streel Address (P.C. Box Nurr;t;er is Not Acceptable)
1700 WELLS RD, SUITE 5
ORANGE PARK FL FL320-73
Cily FL Zip Cods

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 Za ¥ YA 1 ] M
4d of brinted name of redistered agant and 1evr&pplicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
8. This corperation is eligible to satisfy its Intangible 1 FILE NOW!! FEE IS $150.00 . e
Tax filing rgquirementgand elects tciy do so. ° After MAY 1, 2000 Fee will be $550.00 10 EﬁgIgzn%ag;n??;uzg’:mmg da i?d.e%(zohg:i: °
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change [ Addition
NAME KINSEY, JOSEPH W NAME
STREET ADDRESS | 2752 PEBBLERIDGE CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 22065 CITY-ST-2IP
TITLE D - ' O Deete TITLE , [J Change [ Addition
NAME KINSEY, PHYLLIS L “NAME
steee1 ADLRESS | 2752 PEBBLERIDGE CT i e e I T e R
CITY-ST-21P ORANGE PARK FL 32085 CITY-§T-2IP
TILE ’ [ pelete TITLE [C]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
{ITY-8T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 shail have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to execute this report as recuired by Chapter B07, 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 empoweared.

SIGNATURE: = ?\Wl/“ il S MR D 3/2»/0» G04-212-5€2)

3 4
( fﬁmﬂj@;/monpsn OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phors #

-

CR2E034 {9/99)



