2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P98000029905 Feb 08, 2000 8:00 am
1. Entity Name S t f St t
FIRST PRO CORPORATION ccretary or State
02-08-2000 90073 002 ***150.00
Principal Place of Business Mailing Address
7053 SALK AVE. 7033 SALK AVE.
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-68€8
i Ve AR IR
Sufte, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number ApD”ed}Df
59-3501 195 Not Applicable
dp Country Zip Country 5. Cortiicat of Status Desies (1 $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent . —_ - 7. Name and Address of New Registered Agent
Name ’ - B
WALKER’ JACKIE S Street Address (P.O. Box Number is Not Acceptable)
7053 SALK AVENUE
JACKSONVILLE FL 32210
City FL ZIp Code

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

Y 3, F - - N o,
fiThis corporatlon i§ ailg\bfe i satlsfy s Imangzbla H am‘-ﬁ-é“z”’«{ﬁlkEfiNOWI! L.FEE-IS $150.00.%.%.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
= ’ Tms‘l Fungd Conribution; Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11._ OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [J Detete ME [ change [ Addition
NAME WALKER, JACKIE S NAME
STREET ADDRESS | 7053 SALK AVENUE STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32210 CITY-s1-2P
LE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ME | e o o - . ekt TITLE e [ Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TIME [J Change - (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STV-ST-IP CITY-ST-7P
IHLE 3 pelete TITLE O change [ Addition
NAME
ier . AINREQR . : o STHEE[AP[}FESS
7 P : : CITY-ST-2iP,
1 Detete TILE Tl changs [ Addition
. . NAME
sproces T STREEY ADDRESS
§T-2P : CITY-ST-2IP

changed, oF on an altachment with an address, with ali othes like empowerad.

aauATURE:  SIGNATURE REQUIRED

| hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certily that the intormation
indicated on this report or supplermental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phona #

CR2E034 (9/99)



