2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SHARON M. DUBBERLY COURT REPORTING, INC. / Secretary of State

08-16-2000 90005 006 ***550.00

Principal Place of Businass Mailing Address
3837 KARISSA ANN PLACE EAST 3837 KARISSA ANN PLACE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 322571461

2. Principal Place of Business 3. Mailing Address

Bt 1o |3005 s dage e MR WNMEFAIN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P98000107982 ‘ Aug 16, 2000 8:00 am

E C'\ty&Sé\e/y ?&76/ /ﬁ F L ACW;EA ié_'? J ; Z 4. FEl Number 50-35 49366 :Z?:idp l’;’:;ble

Zi Countr 1 Country 8.75 Additional
5}//7 try %D }//9 t o §$ Additional

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DUBBERLY, SHARON M % ubbeA ég?{ 5/-4’9 Row /1 7
3837 KARISSA ANN PLACE EAST PSS S S Y W Cooc dle
JACKSONVILLE FL 32223 '
i Zip Code
Wy tor8Pegh FL | %%, 2

8. The above named enfity submits this statement for the purpose of changing its registered off(e or registered agent, or both, in the State of Florida.

/ i/

SIGNATURE ANAA D00 X
Signature. lyped or printed name of registered agent and titie I fwable. (NQTE Registered Agent signaturé required when sfinstating)
9. This corporation is eligible to satisfy its Intangible o FILE NOW!!! FEE S $150.00 10. Election C 1 Einanci
Tax*filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrSSt‘lgL]n da(r:n o?'n?lrigbnuti:: neing O Edsd.et&l:t(?ohgiif ©
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE 2 Z /4 A Change [ Addition
wse | DUBBERLY, SHARON M we  |[Dubbenly , SfoAzony 7 o/
STREST ABDRESS | 3837 KARISSA ANN PLACE EAST sthee apoRess | /3 6 e . V///9¢ € YrRC/e
orv-s-2e | JACKSONVILLE FL 32223 s (Do o f Aok (S T8
TLE PST [ Delete TILE P/ ’ Y AT Change  (J Addition
NAME DUBBERLY, SHARON M NAME ,D"‘ éégzé /:Q /'7 < 'z"ﬂf’ /. o . o/
steeeronness | 3837 KARISSA ANN PLACE EAST stvee 0oress {7 3, & wood Vo ttag &z ctes
CITy-31-21P JACKSONVILLE FL 32223 Ciry-81-0P Aok Aﬂd . FZ B 2L G
e . O Delete T - v Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- ST-2IP
TITLE [ Detete e [ change [ Adation
: NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITV-5T-2P CITY-ST-2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2tp CITY-ST-2P
TITLE ] Delete TITLE [ change {7 Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 information
indicated on this report or supplemental report is frue 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 corperation or the recaiver or trustee empowered 10 execute this 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 yith an address, with &l other like empowered.

SIGNATURE: & A2 A/ U Shnon /1D sbbepl s ?///// 2ov) FO¢765

NAME OF Sl?de OFFICER OR DIRECTOR / Dale Caytime Phone # {0 7 ¢

W

7

CR2E034 (9/99)



