2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000087158
SAN MARCO STYLES, INCORPORATED

Principal Place of Business

ONE INDEPENDENT ORIVE. STE. 3303
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE. STE. 3303

JACKSONVILLE FL 32202-5027

2. Principal Place of Business

[54 L ATLANTIC RivD

3. Mailing Address

|5 HL RTLRANTIC, BLuD

Suite, Apt. #, otc.

FILED

DO NOT WRITE IN THIS SPACE

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90078 041 ***150.00

I

S

Suite, Apt. #, stc.

City & State

; FLORipH

JG cksonpille

=

“City & State

4, FEI Number

Applied For

6. Name and Address of Current Registered Agent

59-3538308 Naot Applicaiie
Zip Country Zip Country . . 8.75 Additional
5— & 7 — ‘.) WU’Ll 5 22@,7 D(A. l/a—l ) 5 Certificate of Status Desired O ?ee Hequiredl 1onal

7. Name and Address of New Registered Agent

KIRCHER, SALLY J
ONE INDEPENDENT DRIVE, STE. 3303
JACKSONVILLE FL 32202

Street Address (P.C. Bgx Number is Not Acceptable}
(5t e B+ LANMT(C

Ng%+el|a Med lockk- Sﬂn Nero S‘\'u,\ie.s
Blud

O AC K SONDILALE

FL

M ITACKSON UL ALE-

5507

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 ES+E lfe | MQA \OC.-\Q V. P-pg.s

Foidable Wbl 3-7-00

Signaturs, typed or printed name of registerad agent and title if appficabla

(NOTE: Registered Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
HAME MEDLOCK, ESTELLE HAME -
STREET ADDRESS | 1504 PALMER TERRACE STREET ADDRESS
are-st-2p | JACKSONVILLE FL 32207 cimy-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition ¢
NAME SANDERS, ANNE NAME
STREET ADDRESS | 5342 ROLLINS AVENUE STREET ADDRESS
onv-si-20 | JACKSONVILLE FL 32207 civ-§T-2°
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A[JI?HESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iIP

—_
TILE [ pelete TITLE ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
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 director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ddyume Phone #

go-34G-167,



