2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
!

! 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.

DOCUMENT # P9B000105474 May 01, 2000 8:00 am
MARILYN ROSE MUNYON, P.A. Secretary of State
05-01-2000 90397 045 ***150.00
Principal Flace of Business © Mailing Address
1502 FAIRWAY PARK BLVD. . 1502 FAIRWAY PARK BLVD.
PONTE VEDRA BEACH FL 32083 ’ PONTE VEDRA BEACH FL 32083
F T 1 TR A
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & Stale 2 FE1 Nomber Applied For
' i 59-3547912 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired | $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S EE——— .- T e S s T T
MUNYONr MARILYN R Street Address (P.O. Box Number is Not Acceplable)
1502 FAIRWAY PARK BLVD.
PONTE VEDRA BEACH FL 32083
| City FL Zip Code

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed narme of registared agent and tile if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
‘ N o ) - ‘
Q. 1h15f$orporat|9n is ehlg|bI: tT s::h:lsfydns Intangible FILE NOW!!I FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
axiiing rgqunremen ang elecss o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) H= Make Check Payable to Department of State _
"o OFFICERS ANO DIRECTORS [EF3  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE DPTS ' I Delete TLE [J Change [ Addition
NAME MUNYON, MARILYN R RAME
STREET ADDRESS | 1502 FAIRWAY PARK BLVD. STAEET ADDRESS
orv-st-2» | PONTE VEDRA BEACH FL 32083 oiy-51-2P
TIMLE - - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 pelste TITLE [ Change [ Addition
NAME e e T e J - HAME e - = M T T
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZIP CITY-ST-7IP
TITLE ’ T Delete TITLE S . _ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS '
.cmris“ N CITY-ST-2IP
‘.“;4“" \ [ Delete TITLE . “ [OcChange [ Addition
‘ NAME - '
STREET ADDRESS
CITY-§T-2P
e O pelete TITLE .. - . O Change [ Adcition
: NAME
STREET bE AR STREET ADDRESS
o= S RPN . CITY-S§T-ZIP
13, ['hereby tjfx'tﬁat. the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
«inthcated oh this report or supplementai report is tere~and accurgte and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the Sorporation or framceiver or trus
bfempowerad.

chghged, or on ard

RESWDENT _
xReta) K. MUY on 4’23 go (q09) 285-8Ro0

Date Daytima Phone #

SIGNATUR

P - L4 N | 4



