2000 UNIFORM BUSINESS REPOR\ (UBR)
i T FILED

DOCUMENT # P98000106454 Mar 31, 2000 8:00 am

1. Entity Name .
RESULTS MANAGEMENT, INC. Secretary Of State
03-31-2000 90102 046 ***150.00
j Principal Place of Business Malling Address
iens HARTLEY RD.. $102 ' 2970 HARTLEY ROD.. 5102
IACKSONILLE F 32257 JACKSONVILLE FL 322576234

O N A et )

R — |5ty aoms | MUY

Suite, Apt. #, etc. Suils. ARl ¥, etc DO NOT WRITE IN THIS SPACE
Lo #2029 Ui 201
ity & State * City & Siata b 4. FE) Number Applied For
-f‘ﬁd@'\g‘_i&p_l ﬁ m Sm U\‘b. FI . 59-3550216 ‘ Nol Applicable
e Courtry ar Country -- - $8.75 adgditional
3125{7 l vV S A. Szm \5§ n. 5. Certificate of Status Dasirad d ivd Raquirm;

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

— -— e - et -

Nams KD\:E) Ir — E - o e .

HEAD, KOKO P.A. ) is Not A I
2970 HARTLEY RD., $-104 o T B e s RoRB Sete

JACKSONVILLE FL 32202 - Sonle Y
Y Sacksaui e FL | 5792

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature. lvped or printed name of registerad agent and tite if spplicable. (NOTE: Ragistared Agant Signairs tequired when reinsating) DATE
9. This carporation is eligile to satisfy its Intangible FILE NOWI! FEE IS $150.00 16, Election Campaign Financing May Be
Tax ﬁlin? r?quirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 i’ Trust Fund Contribution, 0 fdsd-e%?o Fzyes
(See critaria on back) O _Make Check Payable to Department of State o X )
", OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PSD O delete TME ) CJChange [ Addition
HAME WATSON, JOHN F HAME
STRZET ADDRESS | 2970 HARTLEY RD/#102 STREET ADDRESS
Ciry-S1-29 JACKSONVILLE FL 32257 ciry- st-29
TLE 1D O vetete TE CJ Change [ Addltion
NAME T WATSON, AMY L NAME
sTREET ADORESS | 2970 HARTLEY RD/#102 STREET ABDRESS
Ciry-51-2p JACKSONVILLE FL 32257 Cimy-st-z¢
TITLE {1 peete me ’ O changs [ Addition
RAME -~ |- el I
STREET ADDRESS -7 SHEETADDRESS | T ~= - —— . —
CIFY-ST-2P CITY-ST-7P )
THLE : [T Delete —fpwme T - [ Crange — [Z1-Adsiition -
NAME ’ . NAME
STAEET ADDRESS STREET ADDRESS
CrTY-ST-2P . CITY-ST-2IP
TILE T L. O pete TITLE O Change [T Addition
NAME - ;. . ;‘ ) . ) NAME
STREEF ADORESS |, T STREET ADDRESS
CiTv-$1-2P CITY-ST-21P
TILE - o [ Delete TIME O-Change [T Addition
NAME . NABKE
STREET ADDRESS - STAEET ADDRESS
CHTY-ST-2P OOy -Si- 2P

does not qualify for the axemption siated in Section 119.07{3)}), Florida Statutes. | further certify (hat the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of Ihe corporation or the recejuero od tofexecute this report as required by Chapter 607, Florida Statutas: and Ihat rmy name appears in Block 11 or Block 121!
changed, or on an attachmy ith all othr i ed. ’

SIGNATURE:

13. | hereb\-{ certi . th_a!_ihe Information suppliad with this flling
1

;u’f & | /;A{é&ﬂ /ﬁrg)a%? S

L\ yume Fhore #

MR- -

CR2E034 (9/99)



