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2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000078159 | May 12, 2000 8:00 am

1. Entity Name S f S
N “fc —_— ecretary of State
L. CHEERS I, NC 03-07-2000 90019 008 ***150.00
Principal Place of Business Maifing Address
- WESTOVER RD. 370t WESTOVER RD.
"~ PARK FL 32073 ORANGE PARK FL 320737107
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & Stata City & State 4. FEL!_ﬂumber ) . Applied For
7 55-B22M 155 Not Applicable
z 4 i ™
P Country 7o counsy §. Certficate of Status Desired o $8.75 Additional
Fee Required
. Name and Address of Current Registeretd Agent 7. Name and Address of New Bepistered Agent
Name
TILLEY, STEPHEN E Street Address (P.Q. Box Number is Not Acceptable)
4206 BAYMEADGW RD.
JACKSONVILLE FL 32217
City FL 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, typad or printed nama of registerad agent and ke if spplicable. (NOTE: Ragistered Agant signature required Wwhen reinsiating) DATE
9. This ¢orporation ig eligibie to satisty its intangible FILE NOW!1! FEE IS $150.00: . o
M 10, & c Fi
Tax filing requirement and elects 10 do 86. After MAY 1, 2000 Fea will be $550.00 Trz';’:‘;zn dag;?r?gu“g'nam'"g 0 ffd'gg;“l’%;ge
(See critefia on Dack) a Make Check Payable to Department of State )
13 OFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE D £ petete TIE [JChange  [) Addition | 3
HAME LEWIS, MELVIN HAME %’«
STREET ADDRESS | 3701 WESTOVER RD. STREET ADDRESS Q
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST- 217 o
o
TnE 3 Deiete THLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITE {7 Delete TITLE O change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-§T-2p
TnE [ Delete TITLE Ticrange (] Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 1 omy-st-zp
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP cry-st-ap
TE 3 Delets WE Cichange T ndaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP /‘) CAY-8T-2IP
13. | hereby certify that the informafign suppliad with this filyig does not qualify for the exemption stated tn Section 119.07{3)(), Florida Statutes. | further certify that the information
indicalad on ths repor of supghfmenal 1epoilis rue NG acourate and Wt my signaiwe shall bave the same legal effect as ¥ made under cath; that | am an ofiicer or direcior
e i '- tohexel;{:ute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
2l other like empowered.

s 2199000 Dopaysse

Daylime Prong #




