2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014495 Feb 26, 2000 8:00 am
n Secretary of State
A WORK OF ART OF N. FLA., INC.
02-26-2000 90036 030 ***150.00
Principal Place of Businass Mailing Address
$212 7TH ST NORTH ' 1212 7TH ST NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FiL 32250-4776 5 .
Co024621
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl‘ Numbe‘r Applied For
S54- 35SRIZRS Not Applicable
Zip Country Zip Courtry 5. Certicate'of Statue Desirad”. -] ?eae'ggq Iﬁ:ﬂ;‘;ﬁonat
6. 'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name
REGNlER' EUGENE ARTHUR II. Street Address {P.0O. Box Number is Not Acceptatile)
1212 7TH ST NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicable. {NGTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is eligibte (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloci o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | o ?rigtlizn%aggilrig;mi:: s O ;\s‘%e%qohg’;s ¢
(See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TITLE j) \recdo \ vpr cSk\ ad et \ b Change T3 Adtition
NAME REGNIER, EUGENE ARTHUR . NAME - reasure
sTReeT aporess | 1212 7TH ST NORTH STREET ADDRESS
orv-5-27 | JACKSONVILLE BEACH FL 32250 orv-s1-2
TTLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
mE |7 ” ' =TT Coese . § ™ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
it O Deiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.d
Indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empawered tH
changed, or on an attachment with an address, vfith all g

SIGNATURE:

like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-15~00 GoY ALYl R543

A! F Date Daytime Phone #

CR2E034 (9/99)



