2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P97000108381 o FILED
3. Enty Name Jul 26, 2000 8:00 am
COIT SERVICES OF JACKSONVILLE, INC. f Secretary of State
07-26-2000 90003 006 ***150.00
Principal Place ot Business Mailing Address
11454 MILLER ST 11454 MILLER ST
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3483 196 . Apphied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O sa 75 Aaditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - — T e~ —_—— e e+ eeeie— | Name .
—-— e - - -
W"'”AMS VH JR Street Address (P.O. Box Number is Not Ay tablae) — 1
ree ASN I
1279 KINGSLEY AVE. STE. 117 es x Rumber s Not Accep
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed or printed name ol registered agent and title if apphcabile (NOTE: Registered Agent signatura raquiréd when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Etection C \an i .
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | Trj;'g;‘n dag;‘:'r?b”uﬁg‘nﬂ”c'ng . fssd.oo May Be
= . ed to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIQI\}WCHAN 10 OFFICERS AND DIRECTORS IN #1 _
TITLE 0 [ pelere TITLE \Ce -— (’,(/\/*' N Change [ Addition | §
NAME CAJAL, SANDRA M NAME =
sweer oomess | 1145-4 MILLER ST STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32073 <_.... CTY-5T-21P 31 W\,E, o
> 5 [
TITE D O delete TiTiE \NESicen, Kichange [ addiion | G
e CAJAL, SALVADOR e Q : Q\ Salvadoy
srreer aporess | $145-4 MILLER ST STREET ADDRESS ‘
GITY-ST-ZIP ORANGE PARK FL 32073 CITY-$7-2IP vy
TILE D O c e [ Detele TMLE e 1 {7} 7 C{ n Y  [Chang q Addition
v “ l N [ veele. - - -7
STREET ADDRESS l 1L l/ ey - '1— STREET ADDRESS
OTY-ST-2P F L. 38 07 A CITY-51-2P
TITLE [ Delete TILE O Changs  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T1-Tp CITY-5T-2P
TITLE _ O Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TITLE [ pelete TTLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
13. [ hereby certify that the information supplied with this f:lmg does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or #Ustde empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment witf'an adgires ’ with ail other like empowered (:£>
SIGNATURE: (U Yesident '7/1 8 [oo @W) Ao Y241y
5h "Daytime Phone 4

Au’/“
ﬁ’ndm - (ol



2000 UNIFORM BUSINESS REPORT (UBR)~ Wﬂc/)r}%’/?f

of tha Corparation or the recsiver of fusiae pmpawered 1 exccute 1his repqrt as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 14 of Block 12t

changed, or on an attachment with An addr

o 1 A
TN

fme Prone #

'- M@_X, Sancb(q . @ngq / 620(;2 -24lr

'SIGNATURE: - .48/t 02
. . ‘--- T s.“.m“um !DO"RWEDMGSWGO‘F&RmmHECTM

21l e a0
“poorer

CR2EM4 (000

' DOCUMENT # P97000108381 R Dfprans 10835
1. Eniity Name - ¢ " D 15779
" COIT SERVICES OF JACKSONVILLE. INC.
i Principal Place of Business Mading Address
11454 WILLER ST 11454 MILLER ST
EIRANGE PARK FL 32073 ORANGE PARK £L 32073-3828 ' - e e o o=
‘2. Principal Place of Business ’ 3. Maikng Address
Suite, Apt. #, elc. T Suita, Apl. #, eic. . DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FEINumber Applied For
: 59-3483196 Fepledt
3 ot Applicable
. di Count Zi Couny it
r 4P 4 ® Y 5. Certificate of Siatus Desioa (] $0+1D Additional
. . . Fao Required
' 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Aegistered Agent
] ] Name
WILLIAMS, GRADY H JR. Street Address (F.O. Box Number is Nat Acceptabla) -
1279 KINGSLEY AVE. STE. 117 - : - -
ORANGE PARK FL 32073
City , F L Zip Code
': 8. The above namad entity submits this Sfalgment for the purpose of thanging ils registered office or registered agen, ¢r both. in Ihe State of Florida.
+, SIGNATURE
: Sigreture. tYPoY o DANSH NAM of ISGMEILd KHEM k0t Lis i EDDACEDIe (NQTE: Regrviared Agunt mgnaturs racqueed when 1enmlaung) OATE
9. This corporation is eligible to satisly its lnlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax fiing requirement ang atects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 0. Election ampaign Financing O $5.00 may Be
i Frust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable 10 Department of State
1. GFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LT D _ [ Delete e Y¢S\ denT )Q’cnanqe 0 agdticn
Nawe CAJAL, SANDRA M NAME avel ﬁ luadoy” .
*StRees 00RESS | 1145-4 MILLER ST STREET ADORESS %‘};_ l A ,()ﬁ '(’ y 7
| omy-srap ORANGE PARK FL 32073 . CY-S1-aP - - s a @l#' } é F L 3; 3
T b 1) Delete g VAC C XeSid en® ﬂ Change (] Acdition
e CAJAL, SALVADOR e cx &l Sandyoe £
sreet ADORESS | 1145-4 MILLER ST STREET ADDRESS P) - L) Ml !ff ¢ ~
orv-s-2 | ORANGE PARK FL 32073 v-5t-7e - 'Fl 3207A P
T ~ R T 3 oeteee e [J Change ﬁmumm
HAME NAME
"Smiﬂ ADDRESS STREET ADDRESS:
nry-5T- 0P ‘ ) CIm-sT. 1P R S B
HE i . . 1) Delete JE : ' charge [ Aduition
AME e e HAME
STREETADDRESS [ r oy, - o o . STREET ADDRESS
TSI T - ‘ CHY-S1-2P .
oL {7 Celste [ME [Jchange (7] Aodilion
HAME . WAME
- 3TREET ADORESS STREEY ADDRESS
ury-gt-1P ’ CITY-§1- 2P
BRI . {3 Deiete TIME . Ditharge (3 addion
AME NAME
3TATEY ADDRESS STREET ADDRESS
IITY-5F- 2P CAFY-5T-21P
“13. 1 hereby cerlify that Ihe information suppied with this filing does not quality for the exempticn staled in Section 119.07(3Xi). Florida Statules. 1 further cenily that the inlormation
indicated on this report or supplement?l rebort is tue and acecurate and that my sighature shall have the sama legal eftect as it made under oath; thal I am an oflicer or direclor
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FLORIDA DEPARTMENT OF STATE ‘W737 7

Katherine Harris
Secretary of State

June 7, 2000

COIT SERVICES OF JACKSONVILLE, INC.
1145-4 MILLER ST
ORANGE PARK, FL 32073 -

Subject: COIT SERVICES OF JACKSONVILLE, INC.

had ——— _—

Reference Number: PO7000108381 T 7T oo e oo o
Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is $150.00.
If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the Division of
Corporations at (850) 488-9000.
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