2000 UNIFORM BUSINESS REPORT (UBR) 317" """ w oo

DOCUMENT # P99000067384 FILED
1. Enli
e ANGH ING May 16, 2000 8:00 am
i ' Secretary of State
- 03-14-2000 90010 039 ***150.00
Principal Place of Business Maiing Addrass
7140 PRATT SIDING ROAD 1230 MATFAIR ROAD
ICALLAHAN FL 32011 JACKSONVILLE FI 32207-2018
T S NI A AR
Suite, Apt. #, 8lc. Syite, ApL #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stata &. FELNumber | Appiied For
L » e, . - é&‘ 3 6 q O’Z Qo Not Applicabie
< Country ap Country - 5. Certificale of Status Desired d gg;gi&?:dmona‘
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, JaMES DXL

Atreet Address (P.O. Box Number is Not Acceptable)

1230 MAYFAIR ROAD
JACKSONVILLE FL 32207
City FL ‘ Zip Code
8. The above named entity subemits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of prinled name of registared agent and tte if applicabls. {NQTE" Registered Agent signature required when reinstating) DATE
-
9. This corparatian is eligible to satisfy its Intangile FILE NOW!I! FEE IS $150.00  40; Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trst Fuad Cortribion. O Added 1o Foes
{See criteria on back) (W] Make Check Payable to Deparirent of State
11, QFFICERS AND DIRECTQRS - - N 12: . ~«.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Peg;' JOEN T CJ Dsfete TME [Jchange [ Additice %
Nk SIS [Z BENNETT Hane X
STREET ADDRESS 2 STREET ADDRESS )
1230 MNMAY Pl 2. 2
CITY-ST-2IP ' - ﬂ . 3 2 20 7 CIY-ST-2IP g
TITE xy! Jrau - 7 Defete THLE O Chenge [ Addition | S
NavE L% rrrars> L. BEnm gz T 7 HAE
SREETAMRESS | /2.8 6. NI Y /= R 2D STREET ADDRESS
CIFY-ST-2P A ST 32 zo - ery-sr-op | T T
e O detete TILE () Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
“omy.sr-ze CITY-ST-21P
TiLE 1 pelete TRLE [1cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7 CITY-ST-7IP
TITE 3 vetete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-7P CITY-5T-21P
f'——1
e 7] pekete TME [ Change 3 Addilion
HAME HAME
STREET ADDRESS i STREET ADDRESS
GiTY-§T-2IP CITY-ST-2ZP
13. | hereby carlify that the irformaticn suppliad wilh 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 oath. that | am an officer o directar
of the corparation of the receis®r or trusiee empowered to execute this report &3 required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag t with an address, with ajl other like empowered. 7’ ”
i . p—
DU DG R e T BN
SIGNATURE! e ASINE S X £ Pewne T Y508 34 6244
D MAME OF SIKGNING OFFICER OR DIRECTOR Dale Daytime Phone 8




