2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9

1. Entity Narne

99782, INC.

8000008201

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90538 036 ***150.00

Frincipal Place of Business

3813 Saltmeadow

Mailing Address
3813 Saltmeadow

Jacksonville, FL 32224 Jacksonville, FL 32224

Luu4garly

2. Principal Place of Business

3813 Saltmeadow Court §S.

3. Mailing Address

3813 Saltmeadow Court S|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
Jacksonville, FL Jacksonville, FL - 59-3504676 INet Applicable
Zi 2 Count iti
32 |2p2 4 [C}cgnlry 3 2|p2 24 US ounry 8. Certificate of Status Desired O l§ese. g(‘i Lﬁrd;:j‘t'o”d
- - 6. Name-and Address of Current Registerod Agent- . — - ~ -~ - .-7. Name and Address of New Registered Agent_ = __ .
Name
MOTOLAW, INC
r * ; . Street Address {P.O. Box Numger is Not Acceptabie)
50 North Laura Street, Suite 2750
Jacksonville, FL 32202
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered_oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and Itk if applicabe. {NOTE: Registered Agery signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TMLE [ change [ Addition
NAME Ross K. Colgquhoun NAME
smeraoress | 3813 Saltmeadow STREET ADDRESS
CITY - §7-21P Jacksonville, FL 32224 CiTY-St-2p
THLE DVT - O Delete ME [ change  [J Addition
NAME Denice Colguhoun HAME
siegtaporess [ 3813 Saltmeadow STREET ADDRESS
giry-$7-219 Jacksonville, FL 32224 Cirr-sTae
TE —= = - iue . . — O Delete L mme - [ change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-S5T-2IP CITY-8T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-§1-2p
TME [ Detete TILE . O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST-2P
TILE J pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the gxe
indicated on this report or supplemental report is true and accurate and that mygfignature shall have
" ;

of the carporation ar the receiver or tr
changed, cr on an atlachment with an

SIGNATURE:

ection 119.07(3X), Florida Statutes. | further certify that the information
1 same lagal affect as if made under oath;"that | am an officer or director
% required by Chapter 607

protio 'stated.iQhS
The

.

904-223-6643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

A
\ e Date

CR2E034 (11/00)



