2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004330 Feb 28, 2000 8:00 am
1. Entity Name
FENNIMORE SERVICES, INCORPORATED Secretary of State
02-28-2000 90070 003 ***150.00
Principal Place of Business Mailing Address “
~1 44444 BEACH BOULEVARD =+~ — — - am: _r—e—e 14444 .BEACH BOULEVARD - .~ - - —
SUITE 18123 SUITE 18123 GUULDIY0
JACKSONVILLE BEACH FL 322%0 JACKSONVILLE BEACH FL 32250-207% o]
e s AR AT
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ ' 59-3497338 Not Applicable
ip Country : Zip Country 8. Cerificate of Status Desired O §eae-g95q£rd:ci‘ti0nal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘;ﬁ ‘EDORLIBESE?HEET Street Address (P.O. Box Number is Not Acceptable)
JACKSOMVILLE BEACH FL 32250
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 Siate of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agenl and title if applicable. (NOTE: Regrstered Agent signature required when remstating) DATE
. Thi ion is eligib) isfy its Intangitl LE.NOW!!! FEE 15.$150.00 ... .. . i o .
R A SR e e et WAV T 200 Pl b SRR IG— 1 SekemConoat e 85,00 way o -
{See criteria on back) \ Make Check Payable to Department’of State | o rlbutian- edto Fees
1. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSO O Delee e Dl Change [ Addition
NAME FENNIMORE, CLAY NAME
STReET ADDRESS | 14444 BEACH BOULEVARD, SUITE 18-123 STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 ciry-51-z1
TITLE viD T pelete TTLE [ Change  [] Addition
NAME FENNIMORE, TERESA NAME
| sweeT roosess | 14444 BEACH BOULEVARD, SUITE 18-123 STREET ADDRESS
orv-sr-zp | JACKSONVILLE BEACH FL 32250 CITY-57-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-5T-2IP
—
TLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e e = - PR o Ooeeteme, Bome o o el . - _ ___ [change  _[J Acdition-
nave | - T I Y )
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 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 carporation cr the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an adidress, with all other like empowered.

vien iy e e g
. Uy o "

SIGNATURE: IR TIAUARSE QU sy Frmiinae. (620 904 22)-/33.2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #

W

or

REIN

CR2E034 (9/99)



