2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000072082 05. 2000 8:00
1. Entity Name May 5, [} am
JOE MAMA, INC. Secretary of State
05-05-2000 90106 036 ***150.00
Principal Place of Business Maiting Address
ONE INDEPENDENT DR.. STE. 2210 ONE INDEPENDENT DR.. STE. 2210
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5015
® > N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Applied For
5(?‘3(09({ 5)0?3 Nect Applicable
Zip Country Zip Country 5. Cerificate of Status Desired.. (.-~ «?e%';'faﬁ?ﬁ’;%j“"—-”f‘! |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUHFACE. DAVID K Street Address (P.O. Box Numl;er is Not Acceptable)
ONE INDEPENDENT DR., STE. 2210
JACKSONVILLE FL 32202
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DAVID €. SYR EHee

8. The above named entity submits this staterm:

(

CR2E034 (9/89)

SIGNATURE pd
Signat&eﬁed or printed nams of rW afent and nie f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingprequirememgand elects toydo 80. ° After MAY 1, 2000 Fee will be $550.00 10. %‘E;"Qn Carmpaign Financing $5.00 May Be
g re und Contribiution, (G Added to Fees
(See criteria on back) - a Make Check Payabtle to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O oslets TITLE [JChange [ Addition
NaE SURFACE, DAVID K NAME
STREET ADORESS | ONE INDEPENDENT DR., STE. 2210 STREET ACDRESS
CITY-ST-7IP JACKSONVILLE FL 32202 CiTY-57-21P
TITLE DVTS [ Delete TIMLE [ Change  [J Addition
NAME GULLIFORD, JEANIE S NAME _
STREET ADDRESS | 2005 PARK ST. . STREET ADDRESS )
GiTY-S7-2IP JACKSONVILLE FL 32205 o CY-§1-2P . . o
TNLE D [ Dalate i BN [J Change ] Addition
NAME GULLIFORD, WILLIAM 1 IH NAME
STREET ADDRESS | 2005 PARK ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2IP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

+3. | herelby cerify that the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report cr 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with gilother like empowersd. :

SIGNATURE:

GMING OFFICER OR DIRECTOR Data Daytima Phone #

VN

i HED C/ [z o ol (33K




