2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P97000101468 Mar 20, 2000 8:00 am
CORE CONCEPTS OF JACKSONVILLE, INC. Secretary of State
03-20-2000 90132 014 ***150.00
Principal Place of Business Mailing Address
1598 RAINBIRD COURT 159 RAINBIRD COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 322255518
Suite, Apt. #, elc, Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3483203 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desred [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl -—-I—v T e Name - -
BRADHAM' BARBARA Street Address (P.O. Box Number is Not Acceptable)
1598 RAINBIRD COURT
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entily submits this statement for the purpc'»se af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted nama of registered agent and tile if applicabla. {NOTE. Registerad Agent signaturs raquired when reinstaling) DATE
- bl
) o o ) ‘ .

8. This corporation is eligible to satisfy its intangible FILE; NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MI}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) | Mdke Checilt Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDI(TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O pelste TMLE P [ Change [ Addition

NAME BRADHAM, BARBARA NAME

sTReeT ADDRESS | 1598 RAINBIRD COURT STREET ADDRESS

CITY-S§T-2P JACKSONVILLE FL 32225 CITY-ST-2IF

TTE [ pelete THLE vP [ change [ Addition

NAME NAME Charlie Bradham

STAEET ADDRESS STREETADDRESS { 1598 Rainbird Court

eiry-ST-2p giry-S1-2P Jacksonville, FT, 32225

TITLE . O pelzte TITLE {7 Change  [J Addition

NAME R el NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TINLE [ petste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ pelzte TITLE (7 Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZIP

TITLE . O peste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$7-21P CITY-S1-29

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of tha receiver or Irustea empowered 1o 8xecule s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12
changed, or on an attachmeqnt with an address, with a othelr like empowered.

SIGNATURE: 4 L AL ' u‘ t'a~ Barbara Bradham 3//\_0 dC)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté L Da: 1 /
| D=
L4

CR2E034 (9/99)



