2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P98000048652 Apr 24, 2000 8:00 am

1. Entity Name

D

42 ***150.00

FINANCIAL RESOURCE CENTER OF JACKSONVILLE, INC. ecretary of State
04-24-2000 90074 0
Principal Place of Business Mailing Address
1301-23 MONUMENT ROAD 1301-23 MONUMENT ROAD
JACKSONVILLE FL 32225 JACKSONVILLE 1. 322256462

2. Pringipal Place of Business +,@O 3. Mailing Address ”"“II‘””M I

v 2w YUy g

AR

1301- 23 Monwimen Saime
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3514629 Not Applicable
i t Zi it
Zip Country ip ) Country 5, Certificate of Status Desired ,v;__D.-_s-,_a_$3.75 Additional

Fee Required ~ ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, LYNN Street Add (P.O. Box N is Not A b
1301-23 MONUMENT ROAD B e en it e 1)
JACKSONVILLE FL 32225
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 WMMJA )

S‘u'g'natﬁrr,/ tyijad or printed name of regisi?ed agent and title if applicable. (NOTE' Registerad Agent signature raguired when rainstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax e, vaciromeont and loets 1 40 50, After MAY 1, 2000 Fee will be $550.00 10 Flection Campelan Enanaing $5.00 way Be
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [Z/Change [ Additien
NAME BOWEN, LYNN RAME
streeT anoress | 1301-22 MONUNENT RD STREETADDRESS | IDO V=2 MoNUMEN 7 ED
ov-stzp | JAX FL 32225 or-si-zp | JAceSoNvILLE | FL 3218
e VP O Detete TLE ' [@Thange [ Addition
NAME BOWEN, LARRY NAME
stReeT apomess | 1301-22 MONUNCENT RD STREETADDRESS |1 Dot ~ZZ MonUMERNT RO
CITY-ST-7IP JAX FL 32225 CITY-5T-2P JAcksenViLLE, ~ 311215
ITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1IMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-219 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;13)0), Flerida Statutes, | further cer
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

tify that the information

ect as if made under cath; that | am an officer or director

of the carporaticn or the receiveppor lrustee empowered to 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 attachrgenyth an address, witmall other like empowered.

SIGNATURE:

AN Bowen) Yff-vo F0Y-FL6-9935

~ s!(uyuns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date [3

aytima Phona #

CR2E034 19/99}



