2000 UNIFORM BUSINESS REPORT (UBR)

o hereby'qe'rufy m,at .the mfbrmallon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
T wd ndicated on e report of supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of thgcmpo{au of the (gceiver or trusige wered to execute AR Ch {07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
«t © m,ged Or On 8| chment with parSac s, with all other like/&pipg

Daly j @ iﬁgzgh IDD

. y ';“] , R {_
oRectoR/ . 7
H. Sandifer w

. .
o¥ LTt T i R AND TYPED OR FRINTED mms(‘.n- SIGNING OFFIZER

CRZE034 (9/39)

1. Enily Nome May 01, 2000 8:00 am
SANDIFER ENTERPRISES, INC. Secretary of State
’ 05-01-2000 90426 038 ***150.00
Principal Place of Business Mailing Address
2145 DENNIS STREET 2145 DENNIS STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32204-1805
F e R ISR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEY Number Applied For
59-3601053 Not Appficable
ap Country ap Country 5, Certificate of Status Cesired O $8'75 ﬁl\dditional
f e _ I _ Fee Requlred
6. Name and Address ot Current Registered Agent - T T R
- - Name e - '
SANDIFER, NORWOOD H Street Address (P.O. Box Number is Not Acceptable)
2145 DENNIS STREET
JACKSONVILLE FL 32203
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 printed nama of registerad agent and lit'e it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 10- tlecton Campeign Fnancing. - $5.00 May 8
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE P/S/T/D ) Change () Addition
NAME SANDIFER, NORWOOD H NAME SANDIFER, NORWOQOD H
STREET ADDRESS | 2145 DENNIS STREET STREETADDRESS |- 27145 DENNIS STREET
arv-stze | JACKSONVILLE FL 32203 om-st-2p | JACKSONVILLE FL 32203
TITLE D [ Dalete TITLE [Jchange [ Addition
NAME SANDIFER, THOMAS N NAME .
sTREET ADDRESS | 2145 DENNIS STREET . STREET ADDRESS
cry-st-2p | JACKSONVILLE FL 32203 - _ gom-stae g
TITLE D [ Delete TITLE . [lcChenge L] Addition |
HAME SANDIFER, MICHAEL A N
streeT anDRESS | 2145 DENNIS STREET STREETADDAESS |- - - -~ - . .- . -
CITY-ST-ZIP JACKSONVILLE FL. 32203 CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE ' Clchange (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-20P CITY-ST-ZIP




