2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108384 FILED
" Enty Name Jan 31, 2000 8:00 am

THE WIRE HOUSE, INC. Secretary of State

01-31-2000 90022 023 ***150.00

Principal Place of Business Mailing Address
LT:I) MATHONIA AVE 8730 MATHONIA AVE
MACKSONVILLE FE 32211 JACKSONVILLE FL 32211-5159

159 ARUNGTON EXPREGOM oy 15002 I I " I” " I” "l
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VIV * 20 o o o
ity & State City & State 4. FEI Number Applied For
JACGeVILLE | FL . LT, AloppviLLe FL . 59-3466359 | |Not Applicatie

2. Principal Place of Business 3. r\bailing Address HII”I" ”Ill’l
4 O (]

Zi bunt zi t i
65-2 ” | COES ry¢; A- 3‘5 9\ %Ci - Coungy A, . 5. Certificate of Status Desired | gg.;gq‘ﬁ:iecgtlonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

STARKEY, AN S B - T S‘rﬁ:R_KG‘i T -
8730 MATHONIA AVE | RI8G ARCINGToN " ENPPesswAd

JACKSONVILLE FL 32211 UM # Ao
B “hesenvitsy FL[3%Sy

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

My itn SaRKeY 1[27/2060

Signature, tyte’ or printeclnarne of registerad ﬂganund title if applicabie. {NOTE: Ragistered Agent signalure required when reinstatng} ! DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 ‘ e
Tax filing requirement and elects to do so. \‘E/ After MAY 1, 2000 Fee will be $550.00 10. E:S:ttlgzn%a(r;nopnat\\r?ﬁuggnancmg 0O i%g?ohg‘ésse
(See criteria on back) Make Check Payable to Department of State ’
n. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP c O pelete p . ) .LG\' P thange [ Addition
NAME STARKEY, JACK F Tock F.STAR _ .
sweer ooress | 8730 MATHONIA AVENUE 2159 ARUNGTON gL PREFWAY UNIY B20
| cv-stze | JACKSONVILLE FL 32211 orv-siip IEACKSINVIWGE |, FL- 3221
e P - O delete TMLE P StAR vey Fhenge [ Acdition
NAME STARKEY, EVLYN NAME EVLYN 5T = +
steet aokess | 8730 MATHONIA AVENUE W @159 ARLINGTON Gy PRessAY JNITTa0
orv-si2e | JACKSONVILLE FL 32211 oI | <TACKSERILLE | FL. 3aA ! )
TITLE [ elete TITLE ! [ Change [ Addition
NAME T e - Lo - NAME - e - B .
STREET ADDAESS STREET ADDRESS :
GITY-ST-ZIP CITY-ST-7P
TLE ) [ Delete TTLE [ Change [ Addition
NAME L - NAME
STAEET ADORESS | - ] STREET ADDRESS
or-stze | R CITY-5T-2P
e L S S 7 Delete me | [ change [ Addition
NAME AT T R NAME
STREET ADDRESS | ** STREET ADDRESS
CITY-$3-2iP CITY-ST-2IP
TILE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP ) 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. I further certity that the information
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 cath; that 1 am an officer or diregtor
of the corporation or theh?ceiver or trustee empowered to 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 att, ent with an adess, with al other like empowered.
SIGNATURE: 2L ¢ Uz7laeve  Foy-124-6383
SIGNAT N NAMEDF E 7 i -
. ‘ 'TtTE Y D‘rPED OR PRINTE| A{}) SIGNING OFFICER QR DIRECTOR Dot Doy Froma ¥

= -

L




