2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

EARTHWORKS OF NORTHEAST FLORIDA, INC. ecretary of State

04-23-2000 90011 020 ***158.75

N

Sulte, Apt. #, etc. 'i Suite, Apt. #, etc. DO NOT WRITE |IN THIS SPACE

R/5

Principal Piace of Business Mailing Address
508 4TH STREET SOUTH 508 4TH STREET SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322505202 —

City & State City & State 4. FEl er { Applied For
Son U l , & -3 75/ E Q Not Applicable
o] untry Zip . Country - " $8.75 aqditional
3 i d . N
jz @/ é Y1V, ﬂ C/ _Sm_ 5. Certificate of Status Desire M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - - -
AKEL' DANIEL D Street Address (P.O. Box Number is Nol Acceptabie)
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE F1. 32202
- 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,
SIGNATURE
Signatyre, typed or printed name of registerad agent and tle if applicable. {NOTE' Ragistered Agent signature required whan reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 16 ion C N )
. Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing 0 $5.00 may Be
o Trust Fund Contribution, Added fo Fees
(3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TTLE [Jchange [ Addition
NAME COOK, JEFFREY NAME
sTReeT ADDRESS | 508 4TH STREET SQUTH STREET ADDRESS
are-st-ze | JACKSONVILLE BEACH FL 32250 CITY-57-21P
e D O Delete it O changz [ Addition
NAME YOUNG, MARK HAME
sTReeT Anoress | 508 4TH STREET SOUTH STREET ADDRESS
crv-st-zp | JACKSONVILLE BEACH FL 32250 Gry-ST-2IP
TIME ] Delete TITLE [0 change [ Addition
NAME i -NAME . e st -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-ZIP
TITLE ‘ [ peteta TITLE [J thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oetata TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TME ] Detete TmE (O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental 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 director
of the corporation or the recer ustee empowered 1o exdeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ah address, with ike empowered.

SIGNATURE: ey T&dk/ VA jf//xfoo Qo 1271400

uw OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date? Dayiime Phone #
aaern &

SIGNAJURE

DOCUMENT # P99000038620 Apr 23, 2000 8:00 am

[ R

™3



