2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065277 Fglécﬁ’tfg? 2f8§?3t3 .

1. Entity Name

' ek ok
SOUTHERN COMFORT ENDEAVORS, IN. 02-22-2000 90043 042 ***150.00
Principal Place of Business Mailing Address
5912 NEW KINGS ROAD 5912 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32200-2147 BU O 23 5 5 9
DD Pox 61397
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g ity & State . . 4. FEI Number Applied For
CrSaonNVILLE , F L 59-3523291 Not Applicabl
Zip Country Zip _Cdumry - ) $8.75 Additional
) B , o _ &3{;9__'3 g7 LL\%H L MS. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, HALEY A | Strest Address (P.O. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE c/o John D, Miltocn, Jr., Esq.
SUITE 3000 . .
JACKSONVILLE FL 32202 One Independent Drive, Sujite 3000
City Zip Code
Jacksopnville FL 32202

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

SIGNATURES: &%’ { Iy T e .. :-James A, Nolan, ITIT, VP {//&/00

urB. typed of printed name of regisiered agent aha s if epplicable T (NOTE: Registered Agent signature required whan reingtating) paTE !
. . N P n . N ' ‘

9. This corporation Is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution Added 1o Fess
(See criteria on back} I} Make Check Payable to Department of State )

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petgte TILE [ Change [ Adgi

NAME SHAFER, HAROLD A NAME

STREET ADDRESS | 3517 BEAU CLERC RD STREET ADDRESS

om-s1-20 | JACKSONVILLE FL £ITY-1- 217

o Vs [ belete TTE [ Change ] Addit

HAME SHAFER, VICKI NAME

STREET ADDRESS | 3517 BEAU CLERC RD STREET ADDRESS

CITY-5T-21P JACKSONV"_LE FI_ CITY-8§T-2i°

TILE - ) O palete N Tme” T change [ Aodit

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2p CiTY-S8T-2IP

TITLE [ Detete TITLE [0 Change [ Aodh

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2Ip

TITLE [ Deleta TTLE [ change [ Adar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-8T-21P

TITLE O3 pelate TMLE CJchange [ Add

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP Liry-51-21p

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ) further cerlify that the informatic.
indicated on this report or supplemental 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 direct
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Blogk 1
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Wﬁ% _iHakold A. Shafer 2 - f oo oy 7 4o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




