2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083743 Apr 18,2000 8:00 am
. Entity Nama
FRENCH & COMPANY, INC. ecretary of State
04-18-2000 90175 007 ***150.00
Principal Place of Business ) Mailing Address
6900 PHILLIPS HWY STE 2 6900 PHILLIPS HWY STE 2
VACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6057 l.) yub4ad
= > v G
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59-3469791 Not Applicable
Zl'i Countryr Zip - ) ] Country 5. Certfficate of Status Desired [} gg.gesq&decgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENCH' BARRY M Street Address {P.O. Box Number is Not Acceptable)
6900 PHILIPS HIGHWAY
SUITE 2
JACKSONVILLE FL 32216 Ciy TREES

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

SIGNATURE
* Signature, typed or printad nams of registerad agant and Ule if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy ts Intangible FiLE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 10 Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O thange (] Addition
NAME FRENCH, BARRY M NAME
STREET ADDRESS | 6900 PHILLIPS HWY STE 2 STREET ADDRESS
ome-61-zp | JACKSONVILLE FL 32216 CimY-ST-2i
ThE s O pelese e Ol change [ Addition
NAME FRENCH, SANDRA C NAME
STREET ADORESS | 6900 PHILLIPS HWY STE 2 STREET ADDRESS
erv-st-2F | JACKSONVILLE FL 32216 CiTY-ST-21P
TILE 1 pelete TITLE - [J Change - [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O pelate TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ; CiTY-ST-2IP
TITLE ) ’ [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ACDRESS
CITY -ST-21F CITY-51-2P

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 true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachme, h an ad s, with gll other |ike empowered.

SIGNATURE: %@U&Zé’\/ @W%A v 9o4- 2819595

SlGN?GRE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

[
"

CR2FEN34 (999}



