2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P930 6311 FILED
DOCLMENT #PS90000563 Apr 24, 2000 8:00 am
GROUP MONEY MAKERS OF JACKSONVILLE, INC. ecretary Of State
02-07-2000 90052 015 ***150.00
Pringipal Piace of Business Mailing Address
410 S EDGEWOOD AVE 10 5 EDGEWCOD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5339
e i O T NA
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?ﬁ%mber &0 Applied For
- _— -3 L b Nt 2.,
Zip Country Zip : Country T 5. Certificate of Status Deswed O gg'gesqm“‘mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Beglstered Agent
N ,
. " _SHigrey ks Swuty
FAIRBANKS, RANDAL C Shreet Address {P.O. Box Nuﬂlier is Not Acceptable)
217 PONTE VEDRA PARK DR STE 200 | OAYK L.
PONTE VEDRA BEACH FL 32082
o TPerteoyiLe L [Z5%0

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida,

&GNATUHEJ%//;JD :Luz’:dh S HigLEy e SwITH [~ 02 &

r,n Sture, wpeotﬁﬂmed ‘name of ragistered agent and Lla il appicabld. {NOTE: Registerad Agent sgnatira sequindd when seinstaling) ¥ DaTE
i n
9. This corporation is ellgrble 1o satisty its intangible FILE NOW!1 FEE IS‘ $150.00 10. Election Campaign Financing $5.00 5oy -
Tax filing requirement and elects i do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Bded 16 Fe{as
(See criteria on bagk) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 petete e [ change 2.
NAME BEGLEY, ELLEN SMITH HAME
sTReET AboRess {810 S EDGEWOCD AVE STREET ADORESS
onv-sT-2p | JACKSONVILLE FL 32205 ChY-51-2P
e . ] pelets TmE {JChangs [~
NAME HAME
. STREET ADORESS . o N Poomeeraooness | e e
“Gify-st-2p ' TSR S R S
s L7 betete gk O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2IP CITY-ST-7IP
Fime R 1 Delete THLE (7 Cangs [ *.
NAME - NAME
STREET ADDRESS STREET ADDRESS
arY-$1- 7P GiTY-51-TP
TITLE T petete me Ochange (3
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P GHry-$T-2P
TLE [ Delete TILE OcChange [°..
NAME NAME -
STREET ADORESS E STREET ADDRESS
GTY-5T-7P L BITY-§T-2P

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119, 07%3)(!) Florida Statutes. 1 further ceriily ihai 2
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect ag if made under oath; that | am an off cer or s,
of the corporation or the regeiver o lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block
changed, or on an attachment with an address, with all other like empowered.

LSlGNATURE:

/ =20 ~Jood

Daytime Phone ¥

SIGNATURE AND TYPED OR an-rsu NAME OF smﬂis orﬁiazjn tIRECTOR




