2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000051284 FILED

DUE SEASON, INC. - Secretary of State

05-31-2000 90015 005 ***150.00

Principal Place of Business Malling Address
333 LAURINA ST 333 LAURINA ST
SUITE 249 SUITE 249
MACKSONVILLE FL 32216 JACKSONVILLE FL 32216-9070
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1. Entity Name May 31, 2000 8:00 am

City & State City & State 4. FEI Number 59_3457349 Applied For
Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $B.75 A.dditional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, TERRY LSR - *~ ) | Street Address {P.O. Box Numiber is Not Acceptable)
333 LAURINA ST
SUITE 249
JACKSONVILLE FL 32218 , ,
City F L Zip Coge

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

SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax firingprequirememgand elects 1oydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 10. .E:S;t lﬁgniaén;e::?bnugg:nmng O fdsdgﬂoh‘g’éssa
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [ Change [ Addition
HAME TERRY LEWIS SR NAME
strezT AoDRESS | 333 LAURINA ST #299 STREET ADDRESS
orv-s1-2F [ JACKSONVILLE FL 32216 CITY-5T-21P
TITLE VP O Detete TITE [ Chenge [ Addition
NAME RONALD J WRIGHT NAME
stReeT AoDRess [ 6640 LENCZYK DR STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32277 CITY-ST-ZIP
TLE s O Delete TITLE [Jchange [ Addition
NAME CEDRIC SCOTT JACKSON NAME
sTreeT A0oRess | 3500 UNIVERSITY BLVD #2504 STREET ADDRESS

comvest-zp o | JACKSONVILLE FIL.322%t - - . _ . ) eSSt ) - o e o .. S L -
TTLE T~ O Delete TITLE [ Change [ Addition
NAME EGENIA LEWIS JONES . NAME
smexr aoDRess | 3538 FREEMAN RD STREET ADBRESS
cry-s1-2F | JACKSONVILLE FL 32207 GITY-ST-ZIP
TITLE : ™ Delete TITLE (3 Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

| THE ) ' [ nelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 attachmient with an address, with all other like empowered.

SIGNATURES = S 5 B ilbso §~200 727-768%

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

".

CR2E034 {9/99)



