2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106188 .
D, Msay 22, 200(1). g :00 am
TORCH BEARERS, INC. ecretary of dtate
05-22-2000 90069 050 ***158.75
Principal Place of Business Mailing Address
12617 LONGVIEW DRIVE WEST 12617 LONGVIEW DRIVE WEST
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223-8604
Suite, Apt. #, stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59-3484178 Not Applicable
Zi 1t Zi t it
® Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
PERRY, NANCY Street Address (P.O. Box Number is Not Acceplabie)
12617 LONGVIEW DRIVE WEST .
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titla if apphcable. _ [NOTE: Registered Agent signature raquired when reinstaling} DATE
I A L | e e T
Sl TP A L L } RN - "
9. This corporation is"eligible to satisfy its Intangble FILE-NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. I Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANE DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey " PSTD-_-}— b O nelete TITLE [ change [ Addition g
NAME PERRY, NANCY NAME 3
STREET ADDRESS | 12617 LONGVIEW DRIVE WEST STREET ADDRESS @
orv-st-2p | JACKSONVILLE FL 32223 cinv-§1-2¢ &
o
TE vD [ talgts TLE [ Change [ Acditicn |- <
NAME DEAN, CHRISTINE HAME
STREET ADDRESS | 1123 CAPITANILLA DRIVE STREET ADDRESS
CITY-81-2IP VERO BEACH FL 32963 CrY-ST1-2IP
e T e ) "~ [ Delete TImE : - - - -~ —{Z] Change-- -] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T7-2IP .
TITLE O delsts TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syppiektal report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trdstee empowared (0 execute thig TepoNas required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Biack 12 if
changed, or on an attachynent with anfaddress, with all other like fmpoweregd
= A7 . = )
o - v " — i it r A - -
SIGNATURE: ___SIALZ56% RIOpEEE, E~/-00 Dt 119
SIGNATURE AND TYPED GR PRINTEMAME OF SHGNING OFFICER OR D@_EﬂOR Date ° Dayume Phorne # _’

-



