2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068303 May 26, 2000 8:00 am

1. Entity Name
SAN MARCO FIREHOUSE, INC. Secretary of State
05-26-2000 90134 040 ***150.00
Principal Place of Business Mailing Address
==~ SAN JOSE BLVD 950-5 SAN JOSE BLVD
JaCkenatIE F 32257 JACKSONVILLE FL 32257-5495

N i Tt ) NG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

:ny&rates m ,l Q ) F.\- ’_fofmv' \LL(: g A FEINUMDST  po age1a17 :E?E\e;; E:;ble

Sz'hs-? Country gzzs -7 Country 5. Certificate of Status Desired O |§£‘;§q lﬁ:ﬂgiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e L e Name = — = -
SOHENSEN’ CHRIS Street Address {P.O. Box Number is Not Acceptable)
1009 FLORA PARKE DRIVE
JACKSONVILLE FL 32259
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agant and titla f applicable [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' tion C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljstlsznda(r:noﬁlrig;uﬁ::ncmg O fg-gﬁohgzséfe
(See criteria on back) 0 Make Check Payable to Department of State
1M OFFICERS AND DIRECTORS 2 . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delste e ‘J f_e bon 9 Sev) ISGhange [ Addition
NAME SORENSEN, ROBIN O NAME .
STREET aDDRESS | 9850-5 SAN JOSE BLVD STREET ADDRESS 3"\'(0 -
orv-st-7 | JACKSONVILLE FL 32257 v | Aacdsonvala , B 32257
TITLE VP O pelete TITLE VP . SeN) N Change [ Addition
e SORENSEN, CHRIS o Chis S"'.c"'
STREET ADDRESS | 9850-F SAN JOSE BLVD STREET ALDRESS 3'“0 &rr, 'Ed-
orv-st-2 | JACKSONVILLE FL 32257 ors-z | Sackgomndde, G 328S7
TILE T qs-\- K [ Delate TILE d ,& $ + Ekchange [ Addition
NAME T T ,STEPHENC - ™~ - L P05t - '
streeT 400RESS | 3410 KORI RD STREET ADDRESS 3‘-\10 m .
orr-si-2 | JACKSONVILLE FL 32257 . om-stze | A , 32257
e O Delete e rr - O Change [ Addition
NAME NAME SR
STREET ADDRESS STREET ADDRESS ‘l Y
CITY-S7-7P B CITY-ST-2IP R
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O elete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-ZIP

13. | hereby cenlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with e empowered.

SIGNATURE: ___ SUICINAL Z ] =Dlcgren Yost S[rma!eab (M\&W

smm'runimnrvpen OR PRINTED NAME GFS)ENING OFFICER OR DIRECTOR Dayti™ Phona #
v

CR2E034 (9/99)



