2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

. 933791 C Ne
1. Entity Name - w@@
S.L. MUNSON, INC. ?qu /

Principal Place of Business

1831 RIVIERA PEWY #4

Mailing Address

1831 RIVIERA PKWY #4

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90002 020 ***150.00

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
ey ey .
{32410
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbéf Applied For
59-3564408 Nat Applicable
Zp Couniry Zie Couniry 5. Certificate of Status Desired [} f‘i'ggqlﬁ:g“””al
T T8 Nama and Address of Current Registered Agent. — | - ——— 7 Nemoand-Address-of New Registered-Agent— ="
Name :

SANDRA L MUNSON
1831 RIVIERA PKWY #4
JACKSONVILLE, FL 32205

B. The abave named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

Signature, typed or prnted name of registerad agent and title F applicable

8. This TotpaTaton is BligIBIE (5SS IS Intargie
Tax filing requirement and elects to do so.
(See criteria on back)

{NOTE: Registered Agent signalure required when reinstating)

DATE

10. Election Campaign Financing '

Trust Fund Centribution. whdded fo Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1

12.
e P [ pelete TILE [JChange [ Addition
NAME SANDRA L MUNSON NAME
STREET ADDRESS 1831 RIVIERA PKWY #4 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE'; FI. 32205 L CiTY-ST-ZiP
TITLE [ Delete TITLE [0 Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE T - Cpelele™ ™~ FmmLE - —_— - = = [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
NLE O Deiete TWLE [Mchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-5T-24P
TIMLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-ZIP
THLE [ pelete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report or supplemental report is true and accurate and

of the carporation or the receiver or trustee empawered to execute this report as required by Cl
changed, of on an attachment with an addrasg, with all other tike empowered.

SIGNATURE: |

SIGNATURE AND TYPEL OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(roy\ 3 7-Sos7

Deﬁlme Phona #

WAL
/

$5.00 MayBe |

CR2E034 (9/99)



