2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003778 < FILED
. Eniy Nore May 15, 2000 8:00 am
MAILBOX OF JACKSONVILLE, INC. Secretary Of State
04-04-2000 90043 001 ***150.00
Principal Place of Business Mailing Address
6120-10 POWERS AVE, 6120-10 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apl. #, etc. Suite, Apt. 4, atc, DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
@ - 3 gsq Sg 1‘ Mot Applicable
Zip Country Zip Country . ) $B.75 Additionat
5. Certificate of Status Desired |} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
— . - o e — Name =~~~ = ™7
STEPHENS: JOANM Street Address (P.O. Box Nurmber is Not Acceptable)
1602 PEACHTREE CIR. §.
JACKSONVILLE FL 32207
City F L ij Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, iyped of printed rama o repistared agent ana Wile if applicable (NOTE, Ragistered Agait Signature r8uired when teihstarng) DATE
9. This corporation is eligible to satisy its intangible FILE NOW!!! FEE IS $150.00 1 " .
Tax fiing tequirement and efects to do 50. After MAY 1, 2000 Fee wil} be $550.00 0. Elaction Campaign Finanging O $5.00 may 8e
9 1= Trust Fund Contriution. Added to Fees
{See criteria on back} 1 Make Check Payable to Department of State
| 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e D O pelee WILE i O ctange [ Addition | =
e STEPHENS, JOAN M A 2
STREET ADDRESS | 4802 PEACHTREE CIR. S. STREET ADDRESS g
CITY- §T- 2P JACKSONVILLE Fi, 32207 G- ST-7P _ g
TITLE D [ celete THLE [ Change [ Addtion | ©
NAME TUBEL, DOROTHY R NAME
STREET ADRESS | §262 ROLLINS AVE. STREET ADDRESS
SIS | JAGKSONVILLE FL 32207 o 128
TITLE ' [ Delete TiE D change O Addition
NAME - = NAME -
STREET ADDRESS STREET ADDRESS
Clry-5T-2IP CIrY-ST-2IP
HTLE [ petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-57-217
THLE T Delate MTLE ] Change [ Acdition
NAME . . NAME .
STREET ADDRESS STREET ADDAESS
CHY.5T-21P CITY-ST-2Ip
e 1 Delate TI7LE [JChange [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21p CITY-S1-20P
13. | hereby certify that the information supplied with this tiling does not qualiy for the exemption stated in Saction 119.07(3)(1). Flarida Stawtes. | further certify that the information
indicated on this fepon or supplemental repent Is rue and accurate and thal my signature shall have the same lepal effect as il made under oath; that ) am an officer or dirscter
of the corporation or the receiver or trusies empowergd 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 121l
changed, or on an attachment with an addrgss. with/all other like empowered.
; —
zar gl e & . L
SIGNATURE: : Desreldpan Stephens %%m G1v-743 - 484
W' RANE p% SIGMNG OFFICER OR DIREGTOR [ 7 Dawe Daytna Phone ¥
- 1”4




