sn

2000 UNIFORM BUSINESS REPORT (UBR) FILED
[DOCUNENT # PO9000061347 - | Jul 07,2000 8:00 am
1. Enhty Name

FLORIDA RESOURCE GROUP INC. L D/ Secretary of State

) - R 05-22-2000 90068 033 ***150.00

Principai Placa of Business Mailing Address

10200 NEW BERLIN RD 10200 KEW BERLIN RD
JACKSONVILLE FL. 32226 JACKSONYILLE FL 32226-2212
 2008Newon Bo 208 Newms 80

Suits, Apt. #. etc. Suite, Apt. #, etc. T WRITE IN THIS SPACE
City & Stale : City & State 4.
Feorion | Dacksonviw€ Elogion
i ! Zip Country , - $8.75 additional
32 Z ! 5 05 A 8, Certificate of Status Desired O Pae Raquirad
6. Name and Address of Cuwrent Registered Agent N 7. Name and Address of New Reglatered Agent
- Name
| SHEPHERD; AUND - = oo e | SwestAgoiess O BoxNumberis NotAceepmbie_ _ __ . . . .
10200 NEW BERLIN RD =
JACKSONVILLE FL 32228
City I Zip Code
P FL
8. The above named offi F rpase of changing its registered office of ragistered agent. or poth, in the State of Florida.
SIGNATURE ACMJ D. Swernero i/ 2 D00
agent and utie il appiicabia. {NOTE. Registerad Agen 1iQnalura taquirac when rainstaing)y ATE  ©

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | Fi

Tax fiing requirement end elects to do so. Atter MAY 1, 2000 Fee wlll be $550.00 1o E,E:{‘g"u;ffg‘:;i?g'mg’: neng O ffgg,‘{,,“;‘;‘;f"

{Ses criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND CIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 —

me D O nelete e ) Clcrnge [ Addition §

NAME POTIER, STEVE NAME : @

sheeTanonss | 2120 ARMSDALE RD STREET ADORESS : g

onv-s-2p | JACKSONVILLE FL 32218 CITy-§T-2P &
w©

TmE D 7 Delete ME Clcrange [ Addition | O

NAME SHEPHERD, ALAN D NAME S HEPHERD, m‘é‘g .

sTReeT apoaess | 10200 NEW BERLIN RD J— ) :w _STREEI?‘S N

onv-st-2¢ | JACKSONVILLE FL 32226 N rreni crry-St- =Y le FL

TINE O belete TITLE ) ] Change DAddlllon

NAME © T T - e T = B T " ‘ ) - T -

STREET ADDRESS STREET ADCRESS ‘

omeseBe N T e JRETOSER ) T T

TmE O oelete TME . Ochange [ Addition

NAME ’ NAME .

STREET ADDRESS | 1 ] STREET ADDRESS

cny-§r-ap . , - CITY-S7-2P

MmE 0 T O pelete TME O change [ Addhion

HAME o RAME

STREET ADDRESS | * Al STREET ADDRESS

I -5T-2P _ CITY-5T-21P

TIME "L [ belete e Clchange T Addition

NAME n KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-2IP

13. | heraby certity that the Information supplied with this filing does ol quafify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Indicated on this report or supplemergal report is true ang accurate and that my signature shall hava lhe same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or s ute s reet as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wigss f ;

. . TR
SIGNATURE: p av . ’ « .} ;'t"“‘J!
BIG 'I'UR! AND TYPED OR PRINTED N, ’ OF & NING OFFICER QR DIRECTCOR




