2000 UNLIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021396

1. Entity Name

§2, INC.

F{:incipal Place of Business

462 PINECREST CR.
CRANGE PARK FL 32073

Mailing Address

INEGREST DR.
ORANGE PARK FL 32073

2. Principal Place of Business
Dr.

142 Pinecrest

Addrass

“1ONZ Pinecrest Dr.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 036 ***150.00

oW W W W W

WAAEA G AR

GO NOT WRITE IN THIS SPACE

City & State

City & State

4. FELNumber

59 35,0354

Applied For

Zip Country

Zip Country

5. Certificate of Status Desired

r $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TILLEY, STEPHEN E
4208 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

Street Address {P.O. Bax Mumber is Not Acceptable]

City

FL Zip Code

8. The 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 prnted name of regrstered agent and title f applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 : o
- . 1G. Etection Campaign Financing $5.00 wiey ~
Tax filing raquirement and elects 0 60 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 atadto oy
(See criteria on back) O Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ Delete THLE Clchange .
NANE MILLER, ROBERT SCOTT NAME
strerT aDoress {3482 PINECREST DR, STREET ADDRESS
evv-s-20 | QRANGE PARK FL 32073 o-s1-2p
LE D 7 Osiete il [ change 2.
NAME MILLER, SARA S NAME
seeet aoDress | 1462 PINECREST DR. STREET ADDRESS
CITY-§T-7i ORANGE PARK FL 32073 CITY-ST-2P
TME J Delete TITE OOChange O
NAME NAME
STREET ADDRESS STREET ADDRESS
A= CiY-§T- P fom ——— e B _§ omy-st-zp - -—
ME ) Delete | R O changs [
NAME NAME
STREET ADRESS STREET ADDRESS
CIry-51-2iP Chry-53-21P
TE (7 Defete L O Change {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-Z(f
TILE O Dedete TITLE [JChange T
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-21P CITY-ST-Zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that &c ... _.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer wr

changed, or on an attachiment with an acldress, with all other like empowered.

of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in ?ock tlo =

SIGNATURE:

Gort)

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINE QEFCER OR DIRECTOR

Oaytre Phone 4

2/a [oo iz 3
=7




