2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036484 May 08, 2000 8:00 am
" EottyName Secretary of State

Principal Place of Business Mailing Address
JZ7% RIVULET RO. 6273 RIVULET RD.
TACKRONILF FL 32258 JACKSONVILLE FL 32258-2607

Suite, Apt. #, alc, Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

City & State . City & State 4, FEI Number Applied For

, NOT APPLICABLE Not ApgToabis
Zip ] Country CZe o P Cauny | Cerificats of Status Desited— . [ . 3879 Addional -
- -- ——— - = B Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOND, C. GUY Street Address (P.O. Box Number is Not Acceplable)
3010 S. 3RD. ST.

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and tle If applicebla. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fling requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T D OJ Deete L Ol Change [ Addition | §
NAME DUDLEY, JOHNNY L NAME @
sTreeT apoeess | 6273 RIVULET RD. STREET ADDRESS §
arvstze | JACKSONVILLE FL 32258 TY-5T-2P i
TITLE [ belete TITLE [ change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IP CITY-§T-2P
TITLE [ pelete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CATY -ST-Z1P CITY-ST-21P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

AR N RED N-Z6-cV

mﬂaTU}( AND TYPED g PRELPED NAME @F SIGNING OFFICER OR DIRECTOR Dato Caytime Phone #
7

13. | hereby certify that the informatiorys
indicated on this report or supple
of the corporation or the receiver #r tr
changed, or on an attachment

SIGNATURE:

port is frue an
ee empowered

7



