2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P97000049871 Jan 25, 2000 8:00 am
I+ EnttyName Secretary of State

Principal Place of Business Mailing Address
4962 JOINER CIRCLE 492 JOINER CIRCLE
! MILTON FL 32583 MILTON FL 32583-2780
, BOGL7315
|
g Suite, Apt. #. efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
[ .
City & State City & State 4. FE! Number | _|apslied For
E | 50450407 A eenns
i . . T T T o
; Zip Country Zip Country 5. Cartficate of Status Desired \E/ f‘g ggqli?:t;mnal
6. Name and Address of Current Reglstered Agent ' _____ 7. Name and Address of New Registered Agent o
Name
JERNIGAN, KEVIN Street Address (P.O. Box Number is Not Acceptable)
4962 JOINER CIRCLE .
MILTON FL 32583
Ciity FL ‘ Zin Code

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

SIGNATURE

Signature, typad or printed name of ragistered agant and ttle it applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
] o o ) M
9. This .cz.orporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 N D h
0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

", — OFFICERSANDDIRECTORS .~ |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L Detete TTE I e

NAE JERNIGAN, KEVIN NAME

STREET ADDRESS 4962 JO'NER ClHCLE STREET ADDRESS

CITY-ST-2IP &TON FL 32533 CITY-ST-2IP

e D [ Delete TLE O Change V"

HAME JERNIGAN, KIMBERLY NAME

STREET ADDRESS | 4862 JOINER CIRCLE STREET ADDRESS

CITy-ST-2IP M’LTONVFL‘32583 ——- - e kit ~B-CY-§T-2P - —|~ - . - -~ ‘ — .

TILE - [ Delete TITLE Clchange [0
° NAME NAME
‘ STREET ADDRESS . STREET ADDRESS

CITY-S1-2P ) CITY-5T-2R

THLE £ Delete TITLE [Jchange [,

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TTLE (] Delete MLE Cchage [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filipgcogs not qualify for the exemption stated in Sect\on 119 O7(3)i), Florida Statutes. | further certify that the mformatlon
indicated on this repart of upplemental report is trus/And acgurate and that my signawre shall have the same legal effect as it made under cath; that | am Qﬂlcef 7 director
of tha corporation or the refeiver or fustee empowered to exgcute this report as reglired by Chapter 607, Flerida Statutes; and that my name appears in Ock 12if

changed. or on an atiachghent with Brpadoreys, with all atheylike empowered.
_- Imf)?z?/UJMMGAA) //é /m —%?f

FFICERVOR DIRECTOR Dale Dayume Phons ¥




