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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071460 Jan 18, 2000 8:00 am
b e Secretary of State

OCRS, INC.
01-18-2000 90012 014 ***150.00
Principal Place of Business Mailing Address
8256 RIVER RD. P.C. BOX 55154
ST. AUGUSTINE FL 32082 JACKSONVILLE FL 322551504

600587

2. Principal Place of Business 3. Mailing Address . ”II”II' “I ’I“ ' II “ II' " I"l I
o Box 35/ 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number [Applied For
AG'KSONVI//f /FL qu" 35?S'¢5V !f\!rj!.‘. s
Zip Country Zi Country' " . $8_75 Additional :
\%;Q S'lé-;-:. QS’?? 8. Certificate of Status Desired Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - e - -| Name. - . - - - -
EAKIN, PAUL M Street Address (PO, Box Number is Not Acceptable)
559 ATLANTIC BLVD., STE. 4 L
ATLANTIC BEACH FL 32233
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 printed name of registerad agent and tt's f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election Carnpaign Financin

Tax fling requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 o fgg%“iae‘gfa

(See criteria on back) o WABL pust |- M ¢.| Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 2 Delete TIME [ Change [
NAME CRIBBS, SHARRON A NAME
STREETADCRESS | 8256 RIVER RD. STREET ADDRESS
omv-st-22 | ST. AUGUSTINE FL 32082 ov-sr-z¢
TINE PO O Delete TIME [JChange [ 2
NAME CRIBBS, WAYNE R NAME
sTReeT ADCRESS | 8256 RIVER RD. ' STREET ADDRESS
om-sr-2p | ST. AUGUSTINE FL 32092 | . cirv-sr-ar
TITLE vD ) O calete TLE [ Change (] Acdition
NAME . | CRIBBS, MATTHEW R, -NAME -} . .-
streer AoDRess | 8256 RIVER RD. STREET ACDRESS
CITY-5T-2IP ST. AUGUSTINE FL 32002 . CITY-ST-2IP
TME . O Detete TLE O Crange 0+
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE O pelete I TILE Clchange [ ~e==:-
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-21P ' CITY-ST-21P
TITLE [ Delete TITLE : (JChange (] Addition
NAME NAME
STREET ADDRESS |- N : : STREET ADDRESS -
CITY-ST-2IP CITY-S$T-ZiP

13. | hereby certify that the-information suppieed with this filing does not quatify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen#l report is true and acourate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receive ¢ empowered to execute 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 attachngeng/ aAfress, with all other Iike empowere hd

SIGNATURE: \ZAATTNE m"dM lofoo ¥ 753357

Fd SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




