2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091274 May 01, 2000 8:00 am
- Enyame Secretary of State
REY E DEVELOPWENT OF JACKSONVILLE, INC.
G E STON EVE JAC NVL ! C 05-01-2000 90435 045 ***150.00
Principal Place of Business Mailing Address
. PHILLIPS HWY 3728 PHILLIPS HWY
= #39 e
(vl i FL 32207 JACKSONVILLE FL 322076840
us
z Prlncmal Place of Business 3 Malllng Address HII"II' “l 'l(" || ll II || " II I II II fl” ‘Il“ ”“ (II‘
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
59—3474670 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired ) $8'75 ﬂ_\ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHH'UPS' PHILLIP B JR Street Address (P.O. Box Numbar is Not Acceptable)
3728 PHILLIPS HWY, #39
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P O Dslste TLE ﬂ Change [ Addition | &
NAME PHILLIPS, PHILLIP B JR NAME %
sTreet ADDREss | 3728 PHILLIPS HWY, STE #39 STREET ADDRESS a
orv-st-zr | JACKSONVILLE FL 3207 CiTy-ST-2IP RO §
e S O3 Dalets TIiE CiChange ] Addition | O
NAME BRAVO, CAROL NAME
sTReET ADDReEss | 3728 PHILLIPS HWY |, STE #39 STREET ADDRESS
or-st2¢ | JACKSONVILLE FL 32207 _ omY-5i-7p
TiLE Oodee ~ § mne h - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e O velete TILE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L / CITY-$7-2IP
13. | heraby certify thef'the informatfifsupplied with g flling does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. ) further cerlify that the information
indicated on thif report or suppfefndntal report is truf and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporatipn or the receiv br ) #5 to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on’ v e g empowered.
7 .
- 42 e G)2A-5
SIGNATURE ﬁ 3BT Yo 2Ab-Hlew
5 E GNING OFRCERAQR DIHECTOR Caytima Phona #
/e o




