' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073291 Mar 24, 2000 8:00 am
00200 Secretary of State

€00ZCO0. INC.
03-24-2000 90080 038 ***150.00

Principal Place of Business Mailmg Address
9 LOGGERHEAD COURT 69 LOGGERHEAD (T
ONCE INLET FL 32127 PONCE INLET FL 32127-7041
3 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59-34757?7 Not Applicable

- " - —

Zp Country Zip Country 5. Certificate of Status Desired O ?eaa.;’lesq 3?:&"0”31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CL L Name X
; MCCARTHY, M|CHE|..E Street Address (P.0. Box Number is Not Acceptable)
. 69 LOGGERHEAD CT
PONCE INLET FL 32127

- City FL Zip Code

8. The above named entity submits this staternent 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 registarad agent and ttle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ! - .
Tax ﬁlingjJ requirementgand elects tciy do so. ¢ After MAY 1, 2600 Fee wil!$be $550.00 10 Erlz;:ﬁzn%aggi'r?g uzg: rieing 0 f(i’gﬂ;‘;:’;fe
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TmE P " O Delete TIMLE [J change [ Addition
fave MCCARTHY, SCOTT M NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Acddition
NAME

STREET ADDRESS
CIY-ST-2IP
TLE [ Change [ Addition
NAME

STREET ADBRESS

Stecer aporess | 69 LOGGERHEAD CT
gmv-st-zp | PONCE INLET FL 32127
ETLE CTS 1 Delete
g MCCARTHY, MICHELLE L

steeer anoress 69 LOGGERHEAD CT

arv-st-ze | PONCE INLET FL 32127

TLE D [ Delete
v LACOUR, JM

jmneet aooRess | 4404 LOGGERHEAD CT

CR2E034 (9/99)

arv-s1-2p 1 JACKSONVILLE FL 32250 ClTY-sT-21p

e VP O oelete TMLE Clchwege [ Addition
e LACOUR, RACHEL NAME

TReeT AnoRess | 4404 TIDEVIEW DRIVE | STREET ADDRESS

ATY-ST-7P JACKSONVILLE FL 32250 GITY-ST-2IP

LE [ Delete TITLE [ Change [ Addition
AME R } o ) . NAME

TREET ADORESS . STREET ADDRESS

Ay-s1-218 ' CITY-5T-7IP

YTLE 1 Delete TITLE [J Change [T Addition
UAME S NAME

TREET ADDRESS . | STREET ADDRESS

TY-ST-21P ’ CITY-ST-21P

3. | 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director

., of the corporation or the racliver or trustee empawered to eyecuta this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfpht with an address Avith @jothgh like empowered.

MR ’5\\3\00 10475 - BN

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-




