2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000072480 Sep 0, 2000 8:00 am
SLG PROCESSING, INC. ecretary of State

09-05-2000 90027 039 ***550.00

Principal Place of Business Mailing Address
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
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Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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e A _ S0ite

City & State N 1 City & State ~ ] 4. FEI Number Applied For
Fe ﬁm LLd( w}% %M CLWL@\ —&MIFL 5&’" Not Applicabie

KR |
Slp = ( Gouny Zip Couptr 6 §. Certificale of Status Desired O $8.75 Additional
7. O:j) U 3 Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
——— e e e ————==]=Nama - - — E— - ———
MCCARROLL, MORIE L C.P.A.
Street Address {P.C. Box Number is Not Acceptable
2334 E. STATE ROAD 22, SUITE 300 ‘ prabie
FERNANDINA BEACH FL 32034
City F L 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, lyped of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS 5556.00 . o
. . ! +| 10. Election Campaign Financin
Tax filing requirement and elects todoso.  * | ‘After SEFTEMBER 13, 2000 Min. will be $750.00 - paion Financing . _ $5.00 May Be
S ] % Trust Fund Contribution. Added to Fees
{See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deste TME [ change [T Addition
NAME JONES, ROBERT A NAME
street aooress | 1125 N. FLETCHER AVENUE STAEET ADDRESS
orv-si-ze | FERNANDINA BEACH FL 32034 giry-sr-2ip
TITLE D 1 Delete THTLE O] Change [ Addition
NAME PAQUIN, PATRICIA H NAME
streeTaporess | $125 N. FLETCHER AVENUE STREET ADDRESS
arv-s2¢ | FERNANDINA BEACH FL 32034 cirv-sv-2P
me~ - - | — - - - o= - - 7 Delete e - = - - © o= 777 {'change T Acddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TmLE [ Defete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . GITY-S5T-2IP

13. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certity 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 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 f

changed, or on an attachment with an agdress, with all other like empowered. )
SIGNATURE: /129, D@QZQ/'M//

L g ” '
;; ﬂb gPE ;ﬂ?ﬁlllﬁ'—n

CR2E034 (5/00)



