e d
2000 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P98000082990 FILED !
1. Entity Na
ity e Apr 25,2000 8:00 am
» ING. ecretary of State
04-25-2000 90104 034 ***]158.75
Principai Place of Business Mailing Address
2160-8 SADLER RD. 2160-B SADLER RD.
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034-3006
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3542790 ! Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired |E{ $8'75 Addilional
Fae Required
-6. -Mame and Address of Current Registered Agent -~7-Name and Address of New Registered Agent R
"™ Doy Clowe g,
. n._w * 0
‘CLOWERF' WILLIAM-) Street Address (P.O. Box Number is Not Acceptable)
100 HERITAGE -WAY
-PONTE-VEDRA-BEACH-FL-32082 LO- D Sad) % 0&&
2160-B er
City pue \ Zip o
Fernandine Bench  FL ["5303y
8. The above namad entmubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7\ 0"’\'\")‘ JL""" Jl//ls )UT)
Signature. typed of printed name of registerad agent and titla f applicable. {NOTE: Registered Agent signature required when rainstating DAE f hd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he 5:3:: 'ﬁsﬂzag;?:?;ug::: nens f‘z‘e?j? Hay 3
= . o Fees
{See criteria on back) Make Check Payabie to Departiment of State
11. 7 OFFICERS AND DIRECTQRS e j 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Dslele TITLE PT W W Change [ Addition | &
we | CLOWER, WILLIAM J e Clower, Dan W = 2
sThEET ADDRESS | 100 HERITAGE WAY seetaooness | R160- B/ SadlerRoa 3
orv-s1-2¢ | PONTE VEDRA BEAGH FL 32082 / o522 [Feopnandina Beach, FL 3303Y &
TITLE VPS Erne!ele TITLE [ Change [ Addition | O
NAME CLOWER, IRENE HaME
STREET ADDRESS | 100 HERITAGE WAY STREET ADDRESS
oTv-si-2¢ | PONTE VEDRA BEACH FL 32082 _ o ST-2P _
mE < e - ' [J pelete TITLE i - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TLE O Detete TIE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-sT-2IP CITY-ST-2IP
TITLE b 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2iIP CITY-ST-2IP \
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP
13. 1 her_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or tyfi\tee 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, ar an an attachment with gh dddress, with gl pther like empowered.
SIGNATURE: O AAY - QUIREID g //f/@ 0Y- 24/ 3¢9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ode Dayume Phone #




