2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tle 1 applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr'ﬁ:tlIgzn%agoaa;?;uﬂg:nc‘ng 0 ﬁg‘gomhg?éfe
(See criteria on back) O Make Check Payable to Department of State i '
11. QFFICERS AND DIRECTORS Tz _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O oetee — President/Treasurer Ol Change  JE3-Addition
NAME NAME - David Hamilton
STREET ADDRESS STREET ADDRESS 1543 Atlantic Blvd.
CITY-ST-2P cITy-51-21P Neptune' Beach, FL 32266
TILE O Detete TMLE Vice President/Secretar¥chng - X addition
NAME NAME Herschel E. Shepard, III
STREET ADDRESS : STREET ADDRESS 1543 Atlantic Blvd. .
Giry-s1-21 CITY-ST-21 Neptune Beach, FL 32266 _
MLE O elete TLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P
TITLE [ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-57- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-$7-2IP e - LITY-ST-2IP
TITLE - : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the Information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: O i “DG A AR s Presdat _Hfsvfoo %294 0/6Y,

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

DOCUMENT # .
DOCUM P99000043984 May 08, 2000 8:00 am
DRAGON'S TALE, INC. Secretary of State
05-08-2000 90053 035 ***150.00
Principal Place of Business Mailing Address
4417 BEACH BLVD. STE. 310 4417 BEACH BLVD. STE. 310
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-%410 ] .
dol1837
TR TS T
1543 Atlantic Blvd.
Suiie, Apt. #, etc. Suite, Apl. #, elc., DO NCOT WRITE IN THIS SPACE
City & Stat City & Stat - 4, FEINi Applied For
Neptune Bch, FL 32266 | " o0° "B8-3577386 i
Zip o Country Z”j_ o _ Country 5. Cortificate of Status Desired Dmgg._;lfmﬁgﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSER, EDWIN Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD. STE. 310
JACKSONVILLE FL 32207
City FL Zip Code

CR2E(34 (9/99)



