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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068856 Jan 18, 2000 8:00 am
"R ean Secret f Stat
S R CARR, INC. ary or sStatc
01-18-2000 90013 048 ***150.00
Principal Place of Business Mailing Address
95t CHAPMAN DR. 951 CHAPMAN DR.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221-1624 b U THRLLER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Number Applied For
59-3465304 Nat &2t
Zip Country Zip Country 5. Certficate of Status Desred (] $8-19 Additional
. - i | e L - Fee Required
6. Name and Address of Current Registered Agent ) = N 7. Name and Address ol New Reglstered Agent =
Name
CARR, SUSAN R Streat Address (P.O. Box Number is Not Acceptable)
951 CHAPMAN DR.
JACKSONVILLE FL 32221
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 cr printed name of registered agent and title f applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1 Eﬁg:lﬁzn(;agoﬁﬁﬂug‘::ﬂcmg ' fcfj.egqohgnge
{See criteria on back) O Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 7
TITLE P [ Delete TILE [ Change [ Ad
HAME CARR, SUSAN R NAME
streeT anoress | 951 CHAPMAN DR. STREET ADDRESS
CIy-§1-2IP JACKSONVILLE FL 32221 Ciry-ST-2P
mie VP O Delete TITLE O Change 1.
HAME KANE, JENNIFER C NAME
street an0Ress | 4829 COLONIAL AVENUE STREET ADCRESS
GiTy-ST-2IP JACKSONVILLE FL 32210 Clvy-51-219
~THLE =ST. - - prptere—— fTTLE e = - R ST ARG
NAME CARR, MELISSA R NAME
sTReT ADDRESS | 951 CHAPMAN DR, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-§T-21P
TITLE [ celete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P ,
TITLE ] Delete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2P CITY-ST-7IP
TILE ™ delete TITLE [JChange {27
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

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 trug/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 empow#d 10 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 attachment with an address, w

all other like empowered,
SIGNATURE: ___SIGNAVIZRE 7@’@&7@*’;}9 @y _ @{bé7ﬁ3‘0 (w7000~

Dayume Phone #




