2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082545
1. Ently s Mar 30, 2000 8:00 am
ROBIN A. SNIPES, P.A. Secretary of State
03-30-2000 90037 019 ***150.00
Principal Place of Business Mailing Address
1372 AVONDALE AVE. 1372 AVONDALE AVE.
WAGCKSONVILLE FL 32205 JACKSONVILL:E FL 32205-7838 )
M s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. =59~ 35984l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesqlﬁ?e(gtional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Lk
SNIPES’ ROBIN A Street Address (P.O. Box Number is Not Acceptable)
1372 AVONDALE AVE.
JACKSONVILLE FL 32205
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 pnnted name of ragisterad agent and litle i applicable {NOTE. Ragisterad Agent signature requirad when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible

___EILIENOWNLEEE IS '$150007 __ .

Tax filing requirement and elects to do so i ggr?g;ﬁﬂ'?&'ﬁﬂlbe 55‘59.60‘_ 1o %3;:\23[7%5‘;;1?&?::%mg O fdsd.e%ct‘oh;?;sBe
{See criteria on back) [ Make Check Payaista-tor Departnisnt of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE PDT O Delete TImE Ol change [ Addition | &
NAME SNIPES, ROBIN A NAME e
sTreeT aooress | 1372 AVONDALE AVE. STREET ADDRESS §
CITY-§T-2IP JACKSONVILLE FL 32205 GITY-ST-21P g
TITLE VSD [ Delete TLE [ Change [ Addition EEJ
NAME SMITH, LAYNE M JR. NAME
staeet aoDREss | 1372 AVONDALE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TiLE 2 Celete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS "N sTReET ADDAESS
CITY-ST 2P = =™ = —— , e Bl B —— - . i
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ CITY-51-2IP

13. | hereby certify that the information supplied with this fiIiné; ¢oes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! furthar certify 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 of the rggalugr of trustee 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 attachmentfakh an adgress, with all gtheg likaempowered.

r——— 4 Lot f > e
FSIGNATURE: ASshez:.
et Sk SIGNATUAE AND TYPED OR PRINTED NAME OF STGNING OFFICER OF DIRECTOR Date Dayime Phone %




