2000 UNIFORM BUSINESS REPCRT (UBR)

4/]

FILED

04-13-2000 90093 008 ***150.00

DOCUMENT #P99000089281  *

JAN SCHUURMAN RIDLEY, P.A.

Principal Place of Business Mailing Address
NAGKEEONHELE-FL-33207 JAGKSONVITLE-FL-3286%2404

May 11, 2000 8:00 am
Secretary of State

914 Atlantic Ave.. Same
Sulte, Apt. #. elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
ite 1-F
City & State City & State 4. FEl Numbe Applied For
Fernandina Beach, FL %’ - 3548 791 Not Applicable.
Zip Country Zip Country " . $8.75 Additional
32034 | Noacan 5. Certificate of Status Desired |} Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
SCHUURMAN R“D\'EY' AN Street Address (P.C. Box Number is Mot Accapiable)
1B30-ATANTHOELVD. 4 Atlantic Avenue, Ste. 1-
JACKSONVILLE FL 32207
CtyFernandina Beach Zip Code
FL 5383%
8. 1 & namedentity submits this statement for the purpasa of changlng its registerad office o registered agent, ar bath, in the State of Florida.
SIGNATY q/ya-f
Signflure, iyped of panted nama of regieterad ageat and e F applicable. [NOTE: Registarad Agent signatung (equined when Terstating) DAIE
. This corporaton is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 10. Election Gampaian FAinangi
Tax filing ragficement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Tru::'Fun(; g‘;::?gu?;: neing fz‘e%qoﬁé:y;fe
[See cn n back) Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS IN 11 —
TITE ] Delete TMe Ocnange [ Addition | &b
Nasag SAN Sedupmin €k 5\/‘ -E NAME %v
SIREETADDRESS | 4 44 AT Lapie. AG, STE . STREET ADDRESS 3
avsiw | EEpatann, pd Gened, . BF03 % CITY-31-21P E‘-‘
THLE (7 Delete TITLE [Jchange [ Addition | O
HAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TME [ oetate = mie” " Dl change T Addition
NAME NAME
STREET ADDAESS H STREET ADDRESS
CiTY-ST-2IP CIry-$1-2P
THLE 3 velere TiLE [Domange [ Addition
WME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP GITY-ST-2P
TINE D Delete THLE D Chaige T Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TITY-51-2P CIFY-§1-2P
THE 3 peles mE [Cchange T Addilian
HRAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-51-2P
13. | heraby certify that the information suppiied with this iing does not quality tor the exemption stated in Section 119.07(3){1). Florida Statutes, | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that Lam an ofticer or director
of the corpar; receiver OF trusted empowered to execute this report &8s requirad by Chapter 607, Florida Statutes; and that my pame appears in Bleck 14 or Block 121if
changed, rant with an address, with &il othar ke ernpowered. bloq 5
T e S S o S S A d (8 q“ - ?a
SIGNA SR I T R G N Tt -0 U070
SIGHATURE AHDTYPED O PRINTED NAME OF SIGHING GFFICER R QIREG TR Dara [y ———




