2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000027961
000 May 16, 2000 8:00 am
SITE PREP, INC. Secretary of State
05-16-2000 90149 040 ***150.00
Principal Place of Business Mailing Address
1035-10 DUNN AVE 1036-10 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4867
us us T Trw
F P T (RGN VINDEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd For
59—3508338 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | g‘g'ggnﬁ?ecﬂﬁonal
- - 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LINGER, DAVID M .
! Street Address {P.O. Box Murmber is Not Acceptable)
302 THIRD ST
STES
NEPTUNE BEACH FL 32266 , ,
City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name of registered agent and title I apphcabla. (NOTE. Registered Agent signature réquirad when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- . 10. Election C Financin
Tax filing requirement and efects to do $o. After MAY 1, 2000 Fee will be $550.00 et ot atoution ° fdsd'gqo"gzi e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD N iti
TITLE O Delete e .D jané. Ay i f’# hefange [ Addition
NAME WARWICK, JOE NAME 0 /? e
sThEET ADDRESS | 1036-10 DUNN AVE sweeraooness | (O Ble~/ Pt)ﬂ n y
om-s-2p | JACKSONVILLE FL 32218 s | TJacksomoille Fl 322l
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP
TILE - [ pelete TITLE < ~- [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2
TILE J Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST-2IF CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Staiutes. | 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
af the corporation or the repelver or trus s report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an a
SIGNATURE: Gl Diive Whraek 4fesfo0 90977 475
)Qﬁruns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daié 7 Daylime Phane #

CR2E034 (9/99)



