2000 UNIFORM BUSINESS REPORT (UBR) FILED

- t
DOCUMENT # P990000288]05 Mar 15,2000 8:00 am
. Entity Name
SUZANNE E. GIDDENS, PA ; Secretary of State
i 03-15-2000 90126 004 ***150.00
Principal Place of Business Ma'\'.'mlg Address
I
4333 BAY FOREST TERRACE 4333 BAY FOREST TERRACE
JACKSONVILLE FL 32277 JACKS?NVILLE FL 322771121 e aw
T s G A
Suite, Apt. #, stc. Suita;a, Al #, elc. DO NOT WRITE IN THIS SPACE
|
City & State ! City'& State 4. FEI Number Applied For
! - 3 n 2 3,(3 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
= . . 1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIDDENS, SUZANNE E
4333 BAY FOREST TERRACE
JACKSONVILLE FL 32277 |

f
I
! Street Address (P.O. Box Number is Not Acceptable)

i City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE -
Signature, lyped or printed name of registered agent and ttle if appicabie (NOTE: Registerad Agent signature requirad when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Add.ed " ins e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fa¥Wi
TITLE i [ Delete TLE P/ D [0 change [ Addition
:TA:EETADDHESS gr:EEETADDHEss 5“24ﬂd ¢ E—rG ‘ J_,wa'sa ? '9£
CITY-ST-2IP | CITY-8T-2IP 4’;3 3 6""? J-pﬁ ki 29 <
; JxX FtR-—3I3 —~
TITLE " [ Delete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZIP
TIMLE i TTY O belet TNE =~ [1Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-21P j CITY-$T-2IP
TITLE . [ Delets TITLE [ change [ Aduition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
TV -5T-21P ' TITY-ST-2IP
mie ' O Detete TITLE (O change [ Adcition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP \ CITY-5T-2P
L DO et TLE ClChange 3 Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 200 CITY-ST-2IP

{

13. | hereby certify that the information supplied with this filing éloes not qualifi-fortha exemption stated in Section 119.07(3)(). Florida Stawutes. | further certify that the information
indicated on this repert or supplemental report is trus and dccuratg-dnd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the r@ceiver or trusiee empowered to execute\his report as reduired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
ment With an address, with al ir like erdagwored:

e )

changed, or on an atyd

SIGNATUR

NN T Ty b
R\\Jm ‘1‘% b N [
SIGNATURE AND TRPED OR PRINTED NAME GF SIGNINGOFFICER OR DIRECTOR
: /Ef_., 'J <

P i /God 741G

Dala Daytime Fhone #

Cad
eI Y
i

LTI

CR2E034 (9/99)



