2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078992 Feb 01, 2001 8:00 am
iy Secretary of State

- -
TEMPOOL INCOHPOHATED 02-01-2001 90093 015 ***150.00
Principal Place of Business Mailing Address
10966 INDIES DR § 10366 INDIES DR §
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 v & smT
Suite, Apt. #, etc. Suite, Apt. #, elc. . : e sm 2o —— -DONOT WRITE IN -THIS SPACE -
. I s e
“City & State - City & State 4. FEI Number 59‘361 1033 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtddilional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPLE, JONATHAN D
Street Address (P.O. Box Number is Not Acceptable}
10966 INDIES DR S
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name af ragisterad agent and iitle if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
_.9. This corporation is eligible to satisfy its Imtangibles_ |, LFILENOW!!! FEE IS $150.00 .. _ .| . o X . S
“7 Tax filing requirement and elects fo do so, Aﬂer MAY 1, 2001 Fee will be $550 00 10 5:3;::.2:;aggsﬁgu;zﬁncmg O fgj'eod?ohl’l?és‘»s °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (O Change [ Addition
NAME TEMPLE, JONATHAN D NAME
STREET ADDRESS | 40966 INDIES DR SQUTH STREET ADDRESS
CITY-ST-21P JACKSONV'LLE FL 32246 CITY-ST-2IP
TTLE VP 1 Delete TITLE [J Change [ Addilion
NAME TEMPLE, JONATHAN D NAME
STREET ADDRESS | 40966 INDIES DR SOUTH STREET ADDRESS
GTSTIP | JACKSONWVILLE FL 32246 CiTY-SF-21P
TILE S 3 Delste TITLE [Jchange [ Addition
NAME TEMPLE, JONATHAN D HAME
STREET ADGRESS 10966 |NDIES DH SOUTH STREET ADDRESS
orv-stzf | JACKSONMLLE FL 32246 crv-s- 2P
e | ‘ _. — [ Dalete TIMLE : - : [C)-Change—.{-]-Aadision=1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [[JChange {7 Additicn
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
TITLE : ‘ [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P . CITY-51-21P

13. | hereby certify that the information supplied with this fﬂln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true an 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name ap ears in Block 11 or Block 12 if

changed, or on an att %ﬂ %?meowered
SIGNATURE: e 31 O/ ﬁém
|G TLIRE ADED OR pW DIRE 7 Date Daylime Phone #

Y

CR2EQ34 (10/00)



