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5002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011671

1. Entity Name

EIGHTY, INC.

Principal Place of Business Mailing Address

7014 AC SKINNER PKWY 7014 AG SIINNER PKWY
STE 290 STE 290

JACKSONVILLE F1, 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. ¥, slc. Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90122 007 ***150.00

(R A

DO NOT WRITE IN THIS SPACE

© Clty & Stata Chty & State 4. FEI Number Applied For
S8-3495746 Not Applicable
4o Country Zip Couniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
- 6._Name and Address of Current Reqistered Agent.. . . 7. Nams and Address of New Reglstered Agent | )
e T T e S IR R L T el L L L LB Mt £ | SN A R e - e S g & :::_T:;_:“f':-i’,!;‘:—;:f'-;_f T :. -
WELLS, KARI Toaa\s C'J\'LL.W%\_ e
Strest Addjess [P.O. Box Numbsr is Not Acceplablg) :
7014 AC SKINNER PKWY o\t Lc._, HAAOEL, AL AN T 29D
v [d
STE 280 :
JACKSONVILLE FL 32256 = '
ty Zip Code
Aol SopviLts FL | 4537,
8. The above named entity submits this staterment for the purpose of changing i i /mm.zn.\nziate of Flofida. I
SIGNATURE TAWED (Uil 2k o -2 -d9—
Sigraturs. typed o printed name of (egistevad agent and fitie ¥ applicable. [[ M’ DATE i
FILE NOWI!! FEE IS $150.00 :
9. This corporation is eligible to satisfy its Intangible i 10. Electi ian Fi | .
, Taxfiling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 E:;:l’o::;ag:r::?;mi::nc "9 fg'gotohg?;:a
* " (Seo critaria on back) O Make Check Payable to Department of State ' .
31 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne P O pelete I cChange [ addition | 5
NANE RAY, JG JR : &
streer anoness | 7014 AC SKINNER PKWY #290 STREET ADORESS §
or-si-z¢ | JACKSONVILLE FL 32256 CITY-51.2P xé.n
TTLE v O Delete Ochange [T Acditon | G
NAME FORNELL, RICHARD H
staet anoeess | 7014 AC SKINNER PKWY #290 STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32256 CivY-$T-2P !
- TME. .. .. vST—-:-ve‘.:e.-*-..;.r- — - oo, Do L TmE - -ﬁr- - - I:lChanoa o™ 5
wg o WELLS KA ——eee o o R 8 Vo AL A AN e _
stheer aooress | 7014 AC SKINNER PKWY #290 STREADDRESS [~ oivh A DY A B PAE COIHA ™ Sva 90—
onv-stz» | JACKSONVILLE FL 32256 st | whiesoptls | FC DI2ST)
TILE [ petete L [Tchangs [ Addition
HAME NAME i
STREET ADDRESS STREET ADORESS
CIFY-51-21P CITY-51-2IP _ :
TMLE [T Detete Tme Ochange [ Addition
AME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY.5T-21P Cy-ST-2p {
TE O Delete me Ocrange  [J Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P Y
13. | heraby cenig that the information supplied with this filipg does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true ahd aceurate and that my signature shall have the samae legal effact as if mada under oath; that | am an oficer or director
of the corperation or the raceiver or lpusteg empoweséd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1|1 or Block 12 f
changed, or on an attachment wil’g ss, jth all other Iike empowered.,
gt g e BRI . :
SIGNATURE: R AR B Y oy Y-22.02  God-sKr230
. [REASPYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Date Daytime Phona ¢




