2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 107215 FILED
- Entty Name 98000 May 19, 2000 8:00 am

, » INU Secretary of State
.' = — 05-19-2000 20061 010 ***150.00
Principal Place of Business  * - Mailing Address
7529 PATRICE COURT 7529 PATRICE COURT
MACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4742
Suite, Apt. #, etc. . : . Suite, Apt. #, stc. OC NOT WRITE IN THIS SP'ACE
City & State City & State 4. FEI Number Applied For
59-3551 127 Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
— A T DAy, MECount -
MCCLUNG, JACKIE Strept Address (P.O. Box Number is Not Acceptable)
7529 PATRICE COURT Eo=fn 7520 PATRCE Gt
JACKSONVILLE FL 32210 _
- City =~ Zip Code
: JACE SN Vgt & FL | 35%.0
8. The abave named entity submigg this statement fof 1 pose of changing its registered office or registered agant, or bath, in the State of Flarida.
"SIGNATURE = il Y
. Signature, typed or printed name of registersd agent and tiie if applicable. {NOTE' Registarad Agent signature required when reinstating) *® (% % 3 ofode ey L e ; i B
[ . LR L 1 PA ' '
) N . ) R IR : T i
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 5 giz i L2t By
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Eiocion Campaign ™ g figﬁ | May Be
(See criteria cn back) O Make Check Payable to Department of State ’
e e s N . N AT
Attt T, QFFICERS AND DIRECTORS- . .. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘w7 T |PTS %De\ele TITLE P T =™ Change ~FfAddition
HAME MCCLUNG, JACKIE NAME DoamAtn MECLUNG
STREET A0DRESS | 7529 PPATRICE CT sTheeTaoRess | ISLO, PATTLICE F
orv-s120 | JACKSONVILLE FL 32210 or-sTIP | TRkl UILLE €] 33210 :
NLE &1 . O Delete TMLE ve.85 A Crange 1 Adaiton
NAME NAME JFACIIE MECLUrMG
STREET ADDHESS smeeraooness | 732G PATRICE CF
CITY-5T-71P CITY-ST-2IF IAISapVILLE 5 32210
TLE O Delete TITLE Ve [ Change __,QAddition
NAME NAME TEAALY CAAY FOAD
STREET ADDRESS - smemmanoness | G35 ASH e St
CITY-ST-2P CITY-S1-2iP :Ymbga}[) LILig, F/ koY N. 4
E -~ — -] - - : " [ petete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TimLe [ Delete TILE [ Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
O GITY-ST-2I
e O Delete T [l Change [ Addftion
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-3T-2iP ' CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 trustee empowered to exe, his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other owered,
Sl U | o
SIGNATURE: lb@/' AR VA D A e S & 22-02 q0Y- 613
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {9/99)



