2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000044029 Apr 17,2000 8:00 am
" Erty Name : ecretary of State

Principal Place of Business Mailing Address
3130 LEON RD P O BOX 16952 - vauuyu
JACKSONVILLE FL 32246 B JACKSONVILLE FL 32245-6952 4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; . Applied For
59—3450195 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire¢ O $8'75 Additional
. . I ) ..~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ay
ELUOTT‘ THOMAS JR. Street Address (P.O. Box Number is Not Acceplable)
2114 MANEY DR -
JACKSONVILLE FL 32216
City FL Zip Code
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
Signature, typed or printed name of registered agsnt and il if applicabla. (NOTE: Registered Agent signature required when reinslating} . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i ’ ‘ F i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- E:z;lﬁzn%ag oﬁ)?;guig: neing 0O fgﬁqohgi:e
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TCQ OFFICERS ANDE DIRECTORS IN 11
TIILE | DPT ° O Dslete TTE . [J Change [ Additian
HAME ELLIOTT, JOHN T JR. NAME
sireeT ADDRESS | 2114 MANEY DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 GITY-ST-Zi#
TITLE Dvs 1 Delete TITLE ; [ Change [ Addition
HAME ELLIOTT, CAROLINE F NAME :
streeT a0oress | 2114 MANEY DR STREET ADDRESS .
CIvY-5T-2 JACKSONVILLE FL 32218 CITY-ST-2P :
me | - "0 Delete R TR ¥ T 7T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
TILE O Delste TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZP CITY-ST-2IP
TLE O Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-721P
TITLE [3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-$1-21p a

13. | hereby certify that the information 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 corparation of the recelver 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 i
chianged, or on an attachment with an address, with al other like empowered.

7k 1 o I Rl S AL AR
AN, a2 70 1R

SIGNATURE ANDTYPED OR PRINTED NAME OF £J0lING OFFICER OR DIRECTOR Dats Daylime Phane #




