2000 UNIFORM BUSINESS REPORT (UBR)  s; )

BDOCUMENT # P99000009907 FILED
b e May 15, 2000 8:00 am

TERESA J. SOPP, P-A Secretary of State
03-30-2000 90010 046 ***150.00
Principal Place of Business Mailing Address
24 N, MARKET ST. STE. 400 24 N. MARKET ST. STE. 400
JACKSONVILLE FL 32202-2548 JACKSONVILLE Fi. 32200-2646
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
SQ" 35(0 55' O Not Applicable
Zip Country Zip Couniry . . $3‘ 75 Agditional
. d "
5. Certificate of Status Dasire O Fee Required
-6. Name and Address of Current Registered Agent. ... . _ _ . | o . 7. Name and Address of New Registered Agont
Name
SOPP, TERESA J Street Address (P.O. Box Number is Not Acceptable)
24 N. MARKET ST. SIE. 400
JACKSONVILLE FL 32202-2848
City FL Zip Code
8. The above named entity submits this statement fof the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printad name of rogisiered agsnl and lite if applicable. {NOTE: Ragislered Agent signature réGuired when reinstanngy BIATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eocti o Fi .
Tax filing requirement and elects to do so, Aftet MAY 1, 2000 Fee will be $550.00 10. T r::‘:I lgsn%agw o?wa:;?t?uli :Jr;]ancmg 0 fc?dﬁﬂoh;?;see
(See critoria on bagi) ‘:] Mske Check Payable to Depariment of State ’
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 _
TILE D [ elete TLE Xc hange (7} Addition | &3
HAME SOPP, THERESA J NAME “T é% < A é“' ,i_’
steegT anosess (24 N. MARKET ST. STE. 400 STREET ADDRESS Ny 2
orv-st-z | SACKSONVILLE FL 322022848 onv-s1-2p {(no ’ 4
THLE [ Delete TITLE O Change [} Addition | &
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21¢
R ~— DpeeE =" g=mie™ - e e ‘Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete e (3 Changz  [] Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
GHTY-ST-2IP CITY-S7-2I :
TImE £ Delete MLE [Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE O Delee TILE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIY-S5-IF
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true an{? accurate and that my signature shall have the same tlegal effect as il made under oath; that | am an officar or director
of the corporation ¢r the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all other like empowered. ( ?0¢
’ I pad Daytrne Phong #




