2000 UNIFORM BUSINESS REPORT (UBR) Jun 27F516(],£OD8.00 am

DOCUMENT # pgo0000270
7. Enty Name &8 - Secretary of State
' 06-27-2000 90003 045 ***550.00 .
VERN@ON WILLIAMS CONSULTING, INC.
-“.;f‘ncipal Place of Business Mailing Address
24% Baisden Road 246 Baisden Road :
Jacksonville, Florida 32218 Jacksonville, Florida 32218
2. Principat Place of Business 3. Mailing Address 1 ;:; D E C 2 ?‘ (i
Suite, Apt. #, efc. Suite, Apt. #, etc. . ; DO NO'F WRITEIN .THIS SPACE
__CityaStae | Citykstate |4 FEINumber: e Applied For
59-3565983 T Not Applicable]
Zip Country Zip Country ] ; ] 75 Additional
Duval Duval 5. Certificate of Status Desired [ ] fg'R;uifgg"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name )
Randal C. Fairbanks - ‘Street Address (P.O. Box Number is Not Acceptable)
217 Ponte Vedra Park Drive, Suite 200 ) :
Ponte Vedra Beach, Florida 32082 :
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. -
i
SIGNATURE - : .
Signature, typed or printed name of registered agent and 1itle W applicable. (NOTE: Registersd Agent sipnature required whaen reinstating} OATE
9. This corporation is eligible to satisfy its Intangible " FILE NOwWT!! FEE IS $150.00 . o
Tax filing requirement and elects o do so. - After MAY 1, 2000 Fee will be $550.00 10. .Erlrecttlc;r':r?: rgp:tiqg ':jm: neing $5.00 May Be
(See criteria on back) (] | make Check Payable to Department of State ust rnd Lonribution. Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTLE DPST [] Delete TIME o [T] change [ Adkiion 3
NAME Vernon Williams e : e
smeeraooress | 246 Baisden Road STREET ADDRESS , 3
crv-st-z2p | jacksonville, Florida 32218 orTY - ST- 2P : ‘é‘
TTLE ‘ [:] Delete TITLE . [ ] Change [ Addiion |5
NAME . HAME
STREET ADDRESS ‘ ] . $TREET ADDRESS
OTY-§T-21P ° i o h TUETT e e e BT ST R T [ S i SR e e e e - -—
TIME D Dekele TMLE g [ Charge D Addition
NAME NAME ! -
STREET ADDRESS STREET ADDRESS N
CITY -ST-ZIP CLTY - ST- 2P ;
TITLE [:' Delete TITLE D Change |:] Addition
NAME NAME,
$TREET ADDRESS . STREET ADDRESS
CITY - 5T- 2P CITY - §T-2IP .\
TITLE D Dekele TILE ] Crame D Rl
NAME . NAME a
STREET ADDRESS ) STREEF ADORESS
Ty - ST. 2P CITY -ST-2IP i
TITLE [] Deete TRE [] Change [] 7
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST- 2P ofTY - ST - 2P .

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | 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 eflect as if made under oath; that lam an
offtcer or director of the corporation or the receiver of trustee 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 an attach‘ment with an address, with all cther like empowered, :

SIGNATURE: %% o . afilonine Vernon Williams ‘/ / 6/ Zool
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Deytime Phona #
STF FL32381F .1 J




