2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060026 FILED
1. Entity Name Feb 29, 2000 8:00 am
AVONDALE CALLING, INC. Secretary of State
02-29-2000 90169 034 ***150.00
Principal Place of Business Mailing Address
1551 ATLANTIC AVE.. STE. 200 1551 ATLANTIC AVE., STE. 200
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3368
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FEI Numboer Applied For
59-3591'.795H Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ Name
FRANSON' ALDF“DGE & SANDS‘ P.A. Street Address (P.C. Box Number is Not Acceptable)
1551 ATLANTIC AVE., STE. 200
JACKSONVILLE FL 32207
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
Signature, typed or prnted name of registered agent and title if apphcable {NOTE: Reg:stered Agent signatura required when rainstating} DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilj;:thgr:&agn;&:f;&;nﬂanmng O fg‘gjqnh;aeyéfe
{See criteria on back) (M Make Check Payable to Department of State ' ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ Delate TMLE D, P [XChange [ Addition
NAME MASON, RAYMOND K JR NAME Mason, Raymond K. Jr.
sTReeT ADORESS | $551 ATLANTIC AVE., STE. 200 STREETADDRESS | 1551 Atlantic Blvd., Ste. 200
onv-s1-20 | JACKSONVILLE FL 32207 UNV-SFIP ) Jacksonville, FL_32207
TME D [ elete TILE D, VP, T [X change [ Addition
NAME PERRY, T. KEITH , : NAME Perry, T. Keith '
stmeer anoress | 1551 ATLANTIC AVE., STE. 200 : smeETa00fess | 1551 Atlantic Blvd., Ste. 200
orv-st2e | JACKSONVILLE FL 32207 uiTy-5t1-2P Jacksonville, FL 32207
TME D . _ [ Delete THLE __| Dy VP, 5 [ change ] Addition
NAME ~|FRANSON, CHARLES J ’ ' NAME Franson, Charles J.
STREET ADDRESS | 1551 ATLANTIC AVE., STE. 200 sweeranoress | 1551 Atlantic Blvd., Ste. 200
orv-sr-2r | JACKSONVILLE FL 32207 cimy-s1-2ip Jacksonville, FL 32207
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-2IP
MLE 3 Dslete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P /‘ OITY-5T-2P

roes not quality for the exemnption stated in Sectien 119.07(3)(i}, Florida Statutas. | further certity that the information
aje and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
b this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filikg
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowerggAgRg

changed, or on an attachment with an address, @7 eqlike empowered,
F T Rt Y e . :v‘,:x Tt — - -
SIGNATURE:  STONATENHE Be 0 [-{9-00 A4 -319-3748
) , SIGNATURE AND TYPED OR PRIF{I‘ED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytms Phone #

¥ o L Porrw

CR2E034 (9/99)



