2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083091 FILED
1. Entity Name Jan 12, 2000 8:00 am
GRADY H. WILLIAMS. JR., LL.M., ATTORNEY AT LAW, Secretary of State
01-12-2000 90045 008 ***150.00
Principal Place of Business Mailing Address
1279 KINGSLEY AVENUE #117 FOST QFFICE BOX 1542
ORANGE PARK FL 32073 ORANGE PARK FL 32067-1542
v v AR AT NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5‘8 o '-I 4129 Not Applicable
Lo e Sounny caldR Country . 5. Certificate of Status Desired - [ gg'gg“ﬁiﬂm’"—a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂ%gmsasel.gD:V}EJSE 17 Street Address {(P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flarida.

SIGNATURE .
Signaturs, typed or printed nama of registered agent and ttle if appiicable {NOTE: Registared Agent signiture require when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ e
" : i 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria. on back) a Make Check Payable o Department of State
11. QFFIGERS AND DIRECTORS l_12. ADDITIONS /CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE 3] [T pelete TTLE D, R < [thange [ Addtion
et WILLIAMS, GRADY H JR. NAME wicetnms, GRAPY H. T, ﬁ A
street aporess | 1279 KINGSLEY AVENUE #117 STREETACDRESS | 1 2274 /NG SEETAVENOSE #5/1
orv-s-2P | ORANGE PARK FL 32073 OS2 | o ANG B PR, e 327 3
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i e CTY-ST-2IP D ) )
me 7 Delete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE {7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O petete TWILE (O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information suppjjed with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementgfyeport 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 aor the receiver or tigfee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changeq.oron.anattachmentwi_th ys, ith alf other like smpowered,
LMoo, O Yol T =3~ 2000 Gofocs' o8]

SIGNATURE: ;
smm'mnz/uhn TYPED OR PRINTED Nmﬁ?f)F SIGNING SFFICER ?A CIRECTOR Data Beytme Phone #

CR2E034 (9/99)



