2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008201

1. Entity Name

99782, INC.

Principal Place of Business

3913 SALTMEADOW
JACKSONVILLE FL 32224

Mailing Address

3813 SALTMEADOW
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90015 010 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3504676 Not Applicable
- T " o _‘ - —
S S —Lountry — f BB o -z Country =8,”Certificae-of Status Desireg—[=f— -$8.75. aaditional .. - f.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTOLAW, INC.

50 N LAURA ST

SUITE 2750
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, typed or printed name of regrstared agent and title if appiicable

(NOQTE. Registered Agent signature required when reinslating)

DATE

9._This corperatian is.etigible to satisfy its Intangible-_.
Tax filing requirement and elects to do so.
(See criteria on back) O

s FILE NOWILFEE 1S.$150.00- <. onc
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

19: Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS : 1 Delete TITLE [Jchange [ Addition
NAME COLQUHOUN, ROSS K NAME -
STREETADDRESS | 3813 SALTMEADOW STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE DVT O Delete TITLE [ Change  [] Addition | ¢
NAME COLQUHOUN, DENICE NAME
STREET ADDRESS | 3813 SALTMEADOW STREET ADDRESS

A OT-STAR |- JACKSONVILLE FL.32224_ ;. B _CITY.ST:2P = e ,, s .
TITLE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pealete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE ) Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direstor
of the corporation or the fgceiver or frustee empowereﬁ! tohex?ﬁute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slock 12 if

jth all other likesFs

changed, or on an-attachiment

SIGNATURE: i

= s €

FCZJZJ’ Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICF{ OR

DIRECTOR

Daytime Phon #
Qoil 222 L& s
7 CAE ol FA |

A Y



