2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088392 Mar 14, 2000 8:00 am
. Entity Name
THE PERFECT WEDDING GUIDE OF JACKSONVILLE, INC. Secretary of State
‘ 03-14-2000 90010 007 ***150.00
Principal Place of Business Mailing Address
539 SELVA LAKE CIRCLE POST QFFICE 331283
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-1283
P > ARG IV
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3538498 Applied For
Not Applicable
Zip Country - Z_ip o e - 9-9;[‘1»“1-? L __._; 5. 9erlificat?f>f Si'a_tus Desired O ﬁg';gllﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROOVER SCHMITT, ELIZABETH — ‘ .
539 SELVA LAKE CIRCLE SR O RIS e e o P
ATLANTIC BEACH FL 32233
4
i . Zip Code
C:_)ja(’kéoﬁﬂ le FL %}94—

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
Signature, lyped or printed name of registered agent and titla if applicabre. (NOTE' Registerad Agent signature required when rainstating) DATE
9. This Eorporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantabution, Ol Addod to Feas
(See criteria on back) O Make Check Payable to Department of State

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

TITLE [H] [ Detete TME [ chenge [ Addition
L NAME GROOVER SCHMITT, ELIZABETH NAME
- sTReeT Doress | 538 SELVA LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-§T-2IP

TITLE O petste TILE [ change [ Addition
| NANE NAME
© STREET ADOAESS STREET ADDRESS

GITY-ST-ZIP CIY-ST-2P

TIMLE T Delete TILE - O change [ Addition

NAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY- 8T- 2P ,

TITLE {7 Deleta TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP e i CITY-5T-ZP

TITLE PO i - 1 pelete TITLE [Jchange [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE M Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that 1 am an otficer or director
of the corporation or phe receiver or trugtes empewered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, Or on an ajfachrent with 2n ddreszuith all other like emppwered. . .
SIGNATURE: _7 BN e’ QB&’?‘/' c—-j’.l-hm‘H 5/4 oo (€ Yo01- 143

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N “Daylime Phone #

CR2E034 (9/99)



