2000 UNIFORM BUSINESS REPORT (UBR)

A 8000105706 ,
1. Entity Name Ma 09, 2000 8 .00 am
JOBS.NET, INC. Secretary of State
05-09-2000 90125 022 ***150.00
Principal Place of Business Mailing Address
0324 SOUTHSIDE BOULEVARD 2032-4 SOUTHSIDE BOULEVARD
VACKSONVILLE FL 3226 JACKSONVILLE FL 32216-1944
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59-3557286 Not Applicable
ap _ __‘?°“,“ Y . Zp s Country 5._Certificate of Stalus Desired - __ [].. _ﬂ$8,-_75 Additional -
e - Fee'Required ~~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AI'BERT' JERRY G Straat Address (P.Q. Box Number is Nct Acceptable}
2032-4 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216
City FL Zip Code
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, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE ?Sf $150.00 10. Election Campaign Einancing $5.00 way 8o
Tax filing requiremant and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Tektod 16 Faos
(Ses criteria an back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12, ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TLE D [T gelete TITLE CCrange [ Addition | §
HAME ALBERT, JERRY G NAME )
STREET ADDRESS { 2032-4 SOUTHSIDE BOULEVARD STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32216 CITY-T-ZP w
o
TME D O pelete TIME O change [ Adtition | G
NAME SUMMERS, CHERYL L NAME
sTReeT ADORESS | 8187 SABAL QOAK LANE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32256 . Civy-5T-2IP. . . .
TITLE D O pelete i: n [J Change ~ 1 Addition
NAME SPRUANCE, GILBERT O HAME
STREET ADDRESS | 320 SEA MOSS LANE STREET ADDRESS
or-57-2P | PONTE VEDRA BEACH FL 32082 CTY-5T-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-ZIP
TTLE [ elate TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITf-571-71P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an adds. with all other like empoweired. :
=) e TR A T I
SIGNATURE: SO REQUIRED oM~ 200 /40@72\/-7,242
SIGNATUFE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date \..Daytima Phone #




