2001 UNIFORM BUSINESS REPORT (UBB) FILED

L ]
DOCUMENT # P98000078584 Apr 27,2001 8:00 am
1. Entity Name S
F o) SALES. INC ecretary of State
S 04-27-2001 90401 012 ***150.00
Principal Place of Business Mailing Address
1 11959 NATURE'S TRAIL 11959 NATURE'S TRAIL
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 hie, T T
122 County Roak 13 S P.0._hox Y4197
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35321 1 1 Applied For
=t Pusapetine. 2P Jacksonville [ Not Applicable
. J - ar
p Couniry Zp - Country 5. Centificate of Status Desired O $8.75 Additional
%2042 %225% Fee Required
-— i - -~ ~§.Name and Address of Current-Registered Agent. - . .-i - .._o1._ Name and Address of New Reglstered Agent —
Name o ’
SCARBORO’ JOHN P JR Street Address {P.O. Box Number is Not Acceptable)
11953 NATURES TRAIL 732 Couaky Koad 13> S
JACKSONVILLE FL 32258
City E Zig Code
St Augustine. . FL 5206!2
8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agen and title if applicable (NOTE: Ragistared Agent signaiure required when reinstating) DATE
. Thi icn is eligi isfy i i NOW!!! FEE IS $150.00 . - .
T fing reauroment and closa 0 dogor Ator MY 5.2001 Fom wil pogssbgo | 1 Eiecion Campain Francing $5.00 May s
x Hiing requl ' er 1 - Trust Fund Caniribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State .
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE A change [ Addition
NAME SCARBORO, JOHN P JR NAME
STREET ADDRESS | 11859 NATURE'S TRAIL sreet onress | 732 County Road 13 S
orv-5T-2P | JACKSONVILLE FL 32258 or-s-2P | et Puaushine., £ 32092
W ..
TME O3 Gelete TITLE ) £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
STMLE, o . e m . . - L1Delete MLE _ N __[Ocnange 7 Adcition
NAME ) ’ ’ NME T ) T
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE J Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby cerlify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
Indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmept with an address, with all oi br {ike empowered.
SIGNATUR l_ 1749) q 62@1.0073 200/
Y P H (8)7 Cate Daytima Phone #

CR2E034.(10/00)



