2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000059064 | Jul 21, 2000 8:00 am

*1. Entity Name

APPLICATION DESIGN GROUP, INC. ¢ Secretary of State

07-21-2000 90002 009 ***150.00

Principal Place of Business Mailing Address
€53 BOX BRANCH CIRCLE €53 BOX BRANCH GIRCLE
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Applied For

5?" 3 58 ?(083 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ﬁg':esq Iﬁgc::i'tional
6. Name and Address of Gurrent Reglstered Agent 7. Namoe and Address of New Reglstered Agent
T i Narme, = - S T
Reger™ A. ERERLNG  CPA
CQBPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Agceptable) —
1201"HAYS STREET (00 OLD DIXIE HAT, SUTEE
TALLAHASSEE FL 32301-2525 - !
City e _ : ip Goa
Y ST, AMGUSTINE FL |2%35.

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

SIGNATURE
Signature, typed or printed name of ragisterad agant and titla if applicable. {NOTE: Reqistered Aqgent signature requirad when rainstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOWI! FEE IS $550.00 . o
Tax filing requirement and glects tcfly do 0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5’:3::'gzn%aéﬂ;f:'r?&:::ncmg - fg _‘gqohg?; SBe
{See criteria on back) O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Dalete TOLE PRESI(DENT R cange [ Adcition
NAME CHANDLER, JEFFREY HNAME CHRANDLER , JEFFRE Y
STREET ADDRESS | 553 BOX BRANCH CIRCLE STREETADDRESS | (o 2 Mok AR AMCH WRCLE
CiTY-S1-2P JACKSONVILLE FL 32259 orr-s-Zf - Yo somvillgT FlokiDA 37259
e O peiee THE SECRETARY [ Change  (Whaddition
NAME HAME CHANDLER , ReBend
STREET ADDRESS STREETADDAESS | (oS3 B Oy BrAVIH Cl1RcLE
CITY-ST-2IP CITY-ST-2IP A onnilleg  FloRiod 32259
TILE mrm T e - ) O Delete TIRLE ' : T [J change [ Addition
NAME R NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TILE ) (X Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TME [Change [ #ddition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

eV S. Charpes  7-9-2000 (9o s7/-/370

Date “Daytima Phone #

CR2E034 (5/00)



y t
- Gttty

Application s sooe DL 71430
Design
Group, Inc.

July 11, 2000

Florida Department of State

Dear Sir or Madam:

This is to inform you that | did not receive the original Uniform Business Report filing notification in the

=first_guarter. of 2000 . The _first.and_only-UBR.request.\.received_was.the-dated_07/07/2000. Please .~ . ~- - .

accept my check for the original 150.00 as payment in full for this annual filing. If you should have any
questions please feel free to contact me at the number below.

Sincerely, &a—\/

eff Chandler
President
904-571-1370



