2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011671 .
1. Entity Name May 16, 2000 8.00 am
EIGHTY, INC. Secretary of State
05-16-2000 90156 027 ***150.00
Principal Place of Business Mailing Address
7014 AC SKINNER PKWY 7014 AC SKINNER PKWY
$TE 290 STE 290
JACKSONVILLE FL 32256 JACKSONVILLE FL 322566540
us us
E o s v OLTREE
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495746 Not Applicable
Zp . - -| ~Country Zin Country 5 Certificaté.of Status Des‘\;aa:d |:l $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name, 1
MRS BN Ay Klive

o 2,3(3' SKINNER PKWY ¥ ?‘@F%-&T‘{U‘mgﬂﬁ%ﬁgﬁb%@ 2y,
JACKSONVILLE FL 32256 e 290

Ci . Zi
Rk Imulle FL | “*5%x0,
ntity sukmits Walemem for the purpose of changing its regjgtered office or registered agent, or both, in the State of Florida.
S/ Ay yra ﬁ@f/z%’wm >
TE

CR2E034 {9/99)

Signature, typed or printadﬁm"‘é’oﬁaﬁslemd agent and utle If applicable. (NOTE: H‘E’g\sterﬂd Agerd signature required when reinstating}
FILE NOW!!! FEE IS 5(50 00
9. This corporation is eligible to satisfy its Intangible K 10. Election C ian Firarcin
Tax filing requirement and elects to do sc. , After MAY 1, 2000 Fee will be $550.00 ) TrS:tIESndag;?rigbnuti:;: cing O ?g;ggoh’laaisae
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERSYAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [Jchange [ Addition
NAME RAY, J G JR NAME
streer anoress | 7014 AC SKINNER PKWY #290 STREET ADDRESS
orvsrze | JACKSONVILLE FL 32256 orre-st-zi
e v ' O Celete TITLE [ Change [ Addition
NAME FORNELL, RICHARD H NAME
sreeT aocress | 7014 AC SKINNER PKWY #290 STREET ADDRESS .
OTY-51-2P we—! JACKSONVILLE FL-32256-- -- ~ CITY-ST-71F - - T e
TILE ST S X pelete e ST ové\(:hange [ Addition
NAME GARBREE-BRIAN-M— NAME Ay Kline -
sTREeT aoress | 7014 AC SKINNER PKWY #290 STREET ADDRESS
oIY-ST-719 JACKSONVILLE FL 32256 CITY-87-2IP
TILE [3 Delete WILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-218° CITY-ST-2IP
TILE [T pelete e [ chenge [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiveresiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdnt with anwddress, with all other like empowerge:

sianature:_(_Slgzygins TG [/ an, Jy: 41/25&0113 (204) 72-333

Date irfie Phone #

ey 4



