2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015497° ST May 08, 2000 8:00 am
THE DRIGINAL E-STORECOM, ING; == =--~+- L. Secretary of State

} N

[P NUR 05-05-2000 90111 029 ***158.75
Principal Place of Business Mailing Address Tt s
_ _- GRAYLING DR. 8429 GRAYLING DR. IR B
1aNWRNNVIELF L 32256 B JACKSONVILLE FL 32256-8437

P R RO
7 Ve T GH"/BERR)"-—D 730035){}’&5&_%)’ R..D R .- L et R
Suite, Apt. #, etc. Suite, Apt. #/ etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4, FEI Number Applied For

TAC sV} 214 Fl. [TJAcksavUiLLE F L 59-3455 %8485 Not Applicable
Zip Country Zip Country - ) $8.75 Acditional

= oo .5l Duva L - 92 DirvAL 5. Certificate of Status Desired 'ﬁ\ Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLERTON' ROBERT C - : Street Address (P.Q. Box Number is Not Acceplable)
8429 GRAYLING DR.
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tde if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaigh Financing $5.00 May &

Tax filinlg requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Ado‘-ed to FZ:;S ©

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 Delete TMLE '%Change O Addition | B
NAME FULLERTON, ROBERT C NAME @
sreeT anoress | 8429 GRAYLING DR. STEETADDRESS | 7 S 00 SAYRERRY &b . §
orv-se2e | JACKSONVILLE FL 32256 o5 r | TAcrson LILE . FL 3R95he i
TITLE O celete TILE v ! [ Ghanga ‘-ﬁAddmon 5
wve Tl el e T TR M ST T2 MR e e - T
STREET ADDRESS STREET ADDRESS 7800 BRyN ER Ry Rb
CITY-S1- 2P CITY-$T-21P TAeRrklemAl LLE . L 32235 6
e . 1 Delete Tme ’ (] Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-51-2P CTY-ST-2IP
TILE O pelete TITLE (O charge [ Addition
NAME ‘ NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TLE ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TITLE [ Delete TITLE O Change [ Addition
NAME i P oo NAME
STREETADDRESS [+.- + .~ STREET ADDRESS
ery-si-zp .o S CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | further certify 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 oath; that | am an officer or director
cf the corporation or the receiverpr rusiee empbwered o exggite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 4N ap i nowered.

SIGNATURE: _ /S Z e e o =) Jzeho 9o - 237 - B527
'alEEIJ&IIFE'_:N—Z ECTOR Date Cayims Phona #




