2000 UNIFORM BUSINESS REPORT (UBR) 4 )

DOC! 9000035820 | .
ity Name May 08, 2000 8:00 am
04-06-2000 90040 003 ***150.00
Principal Place of Busingss Malling Address
3533 SOUTHSIDE BLYD. Ao
JACKSONVILLE FL 320" AP WOODBINE-GA-81569-6277—
T W WL W G "-1
Ro7I (LDOocd GRoNE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' T&Uﬁ—%qs\jl it { P(/ 56]’ 3 §7I { é { Not Applicable
Zip Country Zp Country " : $8.75 adaitional
22257 US A 5. Certificate of Status Oesied [ Roquired
6. Name and Address of Cusrent Registered Agent X 7. Name and Address ol Hew Repistered Agent
T - o - . Name
BOLTER: CARLH Street Address {PO. Box Number is Noj Acceptable)
3633 SQUTHSIDE BLVD. L{-S
JACKSONVILLE FL 322)
City F L Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tygad of PNMea name af tegistarad agent and Wie 4 applicable. (NOTE: Ragistered Ajant signaiure required when reinstaling) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! TrLe;st Fun daC(fntlrig;utilon. aing O fg;gﬂ ON;?;SB e
{See criter’a on back) 00 | wake Check Payable to Department of State
1, QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIE D [ patete e (O Change [ Addition §
nave BOLTER, CARL H T Ny
STREET A00FESS | 309 F— OAK-ST——  TUT2- (0o sD LRV STREET ADDRESS 2
US| WOORRINE GAITSES “JRCKSs Uit FL [ ot 8
[nd
TITE [ petere 32 2.Fp e [3Change L) Addition | &
RAME HAWE
STREET ADDRESS STREET ADRAESS
CITY-5T-21P CITY-$T-2IP
TILE - [ elete— . - . §_TUE . . i [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-zip
fITLE 3 belete TITLE [ Change ] [ Aadition
NAME HAME ~
STREET ADDRESS STREEF ADDRESS
QY- ST- 2P CITY-§T-21P
TIALE O petets TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-1p CITY-S3-I1P
TIne [ Dglete LE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
13. | heralby certify that the information supplied with iis fiting does not qualify for Iha sxemption sialed in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatéd on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer Or director
of the corporation ¢r the receiver or trustee erpowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 121
changed, or an an atachrmen witkran sddress, withall olnef ke empowered.
R - S a1 fal s
SIGNATURE: e ‘Kf ‘ s S AR 1,.] Bo e t}zgfoo %\{lu/;-—)o??
SIGHATURE ANDTYPED OR _PNNTEB HAME OF SIGMNG OFFICER OR DIRECTCR Date 3 Daygiime Phova #




