i
2000 UNIFORM BUSINESS REPORT (UBR)  **

FILED

1
DOCUMENT # P99000060055 .
1. Entity Name Ma 08, 2000 8.00 am
FOWLER, WALKER & ASSOCIATES, INC. Secretary of State
03-21-2000 90025 047 ***150.00
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD.. STE. 40t 4540 SQUTHSIDE BLVD.. STE. 400
JACKSOMVILLE FL 32216 JACKSONVILLE FL 322165488
‘ v~ —— —
Sulte, Apt. #, etc. Suite, Apt. #, sitc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 50[ - 36 - % '1 g (" 3 Not Applicable
zp Country le] Country 5. Certificate of Status Desired Q $8.75 Additional
Fee Required
6, Mame and Addreas of Current Registeréd Agent 7. Name and Address of New Registerad Agent
k Name
SAIEG, JULIE Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST., STE. 1100
JACKSONVILLE FL 32202 .
. Ciy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of fegisisred agent and iide if ap;}icable. {NOTE: Regisiered Agent signatwe requirod when rainstating} DATE
1]
9. This corporation is eligible to satisty its Intangible FILIE NOW!I! FEE IS $150.00 ot , , :
Tax filing requirement and electe 10 do sn After MAY 1. 2000 Fee will ba $550.00 10. TE'53'2:;?23:?&22?“‘”9 'S fﬁsdg(?oh;ii Ee
(See criteria on back) O Make Chec?k Payatie to Department of State
I!
L QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 R
me D [ oulets TE Dcrange 3 Additien | =
NAE WALKER, BOBBY NAME _ =
sTREET aDoRess {4063 JESSICA PL. STREET ADDRESS =
CITY-ST-2P CALLAHAN FL 32011 CIY-ST-ZIP
[
miE 0 O Delete TITE Ccrange ] Addition | €
NAME FOWLER, SHARON HAME
STREET 4DORESS | 7882 JAMES ISLAND WAY STREET ADDRESS
orv-sTaP | JACKSONVILLE FL 32256 ITY-57-21
TLE O] elete TIRE [ change {7 Addition
NAME NAME
STALET AUDRESS STAEET ADDRESS
CITY-ST-2P CITY.ST- 2P
TILE T Delete TITLE O change 3 Additien
NAME NAME '
STREEY ADDRESS STREET ADORESS
GITY-3T-2IP CITY-31-7P
TTLE i [ geteta HTE O change [T Addition
HAME . NAME
STREET ADDAESS ) ' STREET ADCRESS
CITY-ST- 2P \ A CITy-§5-21P
TMe O Detete TLE [ change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS | -
CITY-S1-21P P CITY-ST-2IP
13. | heraby certify ihat the information su ith this filing' does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. i further certify that the information
indicated on this report or suppl rtis tru aycuraie and hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver mpoweigd tolefecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with ress, wipHfall other like empowered.
. /. .
i 1 Lt B g BP0
SIGNATURE: ___ DU ARSI . 3.7 27D
sncmrﬂne % DOR W SIGNING QFFICER OR DIRECTOR =~ Dare Daytma Phona &
L
r .




