2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000061121 Feb 04, 2000 8:00 am
1 By tane Secretary of State

UNCAS ENTERPRISES, INC. 02-04-2000 90069 004 ***150.00
Principal Place of Business Mailing Address
35 LAUREL GROVE SOUTH 3363 LAUREL GROVE SOUTH e o m e m .
IACKSONVILLE FL 32223 JACKSONVILLE FL 3222)-7392
- us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 53 A Applied For
59-3 398 Not Applicable
“ip Country 2 Country 5. Cenficate of Sialus Desved ~ []  $8+/3 Additional
Fee Required
§. MName and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name
TUDOR' CHARLES 3 Street Addregs (P.O. Box Mumber is Not Acceptahla)
3363 LAUREL GROVE SOUTH
JACKSONVILLE FL 32223
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and ttle f 2pplicable {NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election ¢ ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 e P a0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) =4 Make Check Fayable to Department of State
. OFFICERS AND DIRECTORS | EF ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O elete TME [Jchange 7 Addition
NAME TUDOR, CHARLES E NAME
STREET ADDRESS | 3363 LAUREL GROVE S0. STREET ADDRESS
orv-st-2e | JAGKSONVILLE FL 32223 GiTY-51-2
TEE VPD [ etete me [JChange [ Addition
HAME WILLIAMS, MELANIE C NAME
sreer 40oress | 31 FAIRWAY RD. STREET ADDRESS
crv-sTze | JACKSONVILLE BEACH FL 32250 ory-5T-2p
TAILE ST0 O Delele TOLE ’ T cnange ] Addition
NAME TUDOR, NANCY B NAME
stheeT aooRess | 3363 LAUREL GROVE SO. STREET ADDAESS
orv-st2p | JACKSONVILLE FL 32223 cmy-51-2p
e ) Gelete TLE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE (7 Dekete Time (3 Ghangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P
1ITLE 3 Delete e [ Change [0
HARME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-$1-Zip

13. ! hereby certity that the information supplied wath this fiting does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. { further certify that 1he v
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <
of the carporation or the receiver or trustee empowared o exacute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Biock 1 or Black i2
changed, ar on an attachment with an address, with aR other like empowered.

SIGNATURE: ﬂam@ﬂ OR PRINTED NAME OF SIGNING OFﬂCEH-'Q;H‘ DI’RE?{RT_AEM 1 / D3me{1{ %g‘:fne‘fot? - l 7 —(




