2000 UNIFORM BUSINESS REPORT-(UBR)

1. Enlity Name

AON & THEA, INC.

.DOCUMENT # P97000086103

e ot »

Principal Place of Business

12506 MISSION HILLS DR.. S.
JACKSONVILLE FL 32225

Mailiné Address

12508 MISSION HRLS DR, S.
JACKSONVILLE FL 322254764

2. Pringipal Place of Business

3, Mailing Address

Suite, Apt. ¥, ete.

Suite, Apt. #, elc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90121 030 ***150.00

GO R E A

DO NOT WRITE IN THIS SPACE

)
City & State City & State 4. FEI Number Applied For
. , 59-34734 19 Not Applicable
Zi ip " i
P Country t] @R Country 5. Ceniificate of Staius Desied” ]  $0-19 Additional
. - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem!
. . ! Name
ELKINS, HAROLD ' : Streel Address (P.O. Box Number Is Not AcceptablE) = ==
6061 MERFILL RD.
JACKSONVILLE FL 32277 |
City FL ’ Zip Code
8. The above namaed entity submits this statament for the purpo:se of changing its registarad cffice or registerad agent, or both, in the State cf Florida
SIGNATURE . .
Signature, ypad of printed name of fecraternd agent and tille H anphlablp. {NQTE' Registerad Agem signazure raguired wher renstating) DATE
. - . TR . . . ¥ ll I
9, This comporation is sligibls 1o satisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 wmay B

Tax filing requirement and alecls 12 do so.__

| ___After MAY 1, 2000 Fee will be $550.00

- -Truat Fund Contribution, . agdedioFees- _|.

(See criteria on back) O Make Check Payable to Department of Stats
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 —
TIRE D 1 Detese e Ol change ] Acuition | &
RAME ARLEDGE, RONALD NAME 2
stweer aporess | 12506 MISSION HILLS DR, §. ! STREET ADDRESS 3
Gry-si-2ip JACKSONVILLE FL 32225 CITY-ST-2P 'éJ
, T O pelete TME [ Change '} Addition | <3
NAME NAME
STREET ADDRESS STREET ADORESS
’ CITY-57-2F GITY-ST-2IP
TMLE ] Delete TITLE - - O changs [ Agdition
NAME NAME
" STREET ADOMESS STREET ADDRESS
CITY-SF-21P . _ e OMST-TP  _f ae et e e L -
TILE {0 etere Tme I cChange (7] Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2P ’
TTLE [J petere TTLE O change  [J Addition
WAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST.2IP
TITLE 3 Getera TLE [ Change ] Addition
NAME ) NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. 1 hereby cartify that the information suppiiad with tais filing does not quality for the

exemption stated in Section 119.07(3)(i). Florida Statules. | funther certify that 1he information

indicated on 1his report or supplemanial report is Yue and agcurale and that my signaturg shal
of the corporation of the receiver o Irustee empowerad 10 execuld this report as required by C

i have the same legal effect as if made under oath; that | am an officer or direcior
hapter 607, Florida Statuies; and that my nama appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all othef like empowered.

heCLZy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

mzef.p

E OF SIGNING OFFICER OR DIRECTOR
3 .

Sisfoo ow)ly/-SHI3

Gaylme Phome ®

.




