2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000026989 » | | May 01, 2000 8:00 am
1. EntlyName Secretary of State
NAT & VAL* INC. 05-01-2000 90372 047 ***150.00
Principa! Place of Business Mailing Address
945 W. 29TH §T. 1649 W. 29TH ST.
IACKSOMUILLE FL 32209 JACKSONVILLE FL 32209-3820 e SO I |
A e AW -
28009 ART MUSEUM DR. 2809 ART MUSEUM DR. ' .
Suieefz)t. #Cetc. fgz Ept. #, elc. DO NOT WRITE IN THIS SPACE
“YAKsoNVILLE, FL. FKEREONVILLE, FL. 4 FEINUmDST 563369488 e
Zi% 2 2 O 7 Cﬁuﬁv AL %lﬁ 2 0 7 %’W\t;yAL 5. Certificate of Status Desire_d | gg‘g?q lﬁiﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
\:grgEf\; V;QA%!I:{ESri L Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
_"1 City FL Zip Code

tered

8. The above named entity submits this statement for the purpose of changidg Its reg
——
TOINAZ3N . Sones
SIGNATURE B =

Signature, typed or printed name of registered agent and title if applicable, WOTE: Rt

office or registered agent, or both, in the State of Florida.
LD\ -0

stered Agent signature required when reinstating) DATE

9. Tnis corporation is sligible 1o satisfy its Intangiste | __ . FILENOWIN FEEIS $150.00 . | . o

T T et 370 DGR 6 oS AIiS7 WAV 12000 Fos Wil B8 55000 - 12<Eocten Campaign fioancing — - $6.00. May B

(See criteria on back) 1 Make Check Payiible to Department of State CoTT et

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Detete TILE [ change [ Addition {&
NAME JONES, WARREN L HAME -2
STREET ADDRESS | 1649 W. 29TH ST. STREET ADDRESS . 3
CITY-87-2IP JACKSONVILLE FL 32209 CITY-ST-2IP ) -
T [ Delete TLE [ Change [ Addiiiong E
NAME NAME :
STHEET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY-ST-2IP
TIHE L] Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 7 Detete e [Jchange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS -7 s Ty T T

lﬂwsr-zw CTY-ST-21P

i

TITE 1 Detete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /\ CITY-5T-20P

13. | hereby certify that the ifNprmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 3upplemental 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 directar
of the corporation or the rechjver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachmerk with a ress, with all other like empowerad. .

i - HEQUINED Aoi-0o  Goq-299-(90 |

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone # -




