2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092016

1. Entity Name

ONYX DEVELOPMENT OF NORTH FLORIDA, INC.

4/

FILED
Aug 31, 2000 8:00 am
Secretary of State

6. Name and Address ot Current Registersd Agent

- 04-24-2000 90027 007 ***150.00
Principal Place of Buginass Mailing Address
JAGKSEONVILLEFL-22257 JACKSONVILLE-FL- 322576734
R s AT RS RN
Suite, Apt. #, elc, Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
Clty & gtate . City & State . 4, FEl Number Applied For
JacKsonville. EL. | YdcKSonvi! . |'59-360237¢
Zip Country ¥ Zip . Cduntry ] L $B.75 Aaditional
3 g a 53 3 ; ; sq 5 +. J O‘ & 5. Carlificate of Status Desired O Fes Required

7. Name and Address ot New Registered Agent

- y
HAYES, DENIS E
EAST.BAY ST.STE.620 -

e, Melboon) - o -

- TRV WY e

{ dogags (P {3y Bax Number is Not Accegtabia) N
AR ROne e k8=~ - =
= el -

TRt ie,

FL

B. The above

nameg entity submils this staternent fgF the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
é z " % . :

SIGNATURE
/&)ﬁm. yped or plaao rAmerGl regislered agem ahd it ¢ apphcable. NOTE: Regsiared AGent Kighatars tagquired when TENTIAtNgY DATE
9. This ation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ; .
Tax ﬁ‘ré:ﬁquirememind elects e o After MAY 1, 2000 Feo will be $550.00 10. 5,:?;:'2:@“5”;‘:‘%’;,’:::?"”“ ﬁ'&%’@;&a"
(See criteria on back) | Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
LLT: D 7 Delete THLE Dchange [ addiion | B
HAME MCLOON, JOE NAME . e
sTreer apoRess | 3200 HARTLEY RD.APT.194 STREET ADDRESS §
- S1- 9 JACKSONVILLE FL 32257 CIY-SI-7t 5
jutts ] Delete LE O cCtange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P CimY-5T-2IP

TLE 1 Detete me _ e ~ o CiChange [ Addition |-
MNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CimY-SF- 2P

A-me - —_— - ~ = Delte — e - - —_— - i Change [ Addition -

Namt * NAME R i

STREES ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-2P

e 1 Delete TLE [ Change [ Addition
_HANE NAME A

STREET ADDRESS STREET ADDRESS

, CIY-S1-Zip CITY-5T-2IP

TIME 1 belets THLE [ charpe [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-20 CITY-5T-19

13, | heraby certify that the Inlormation supplied with this fiing does ot qualily for the @xemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; thal | am ar officer or director
g or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

ith all like empowerad.
e -
AN DN | Yo ] e ‘f J ‘?
; Tk - —— - -

indicated on this report or pamental report is true a

th an addr

Al £

SIGNATURE:

=

mem AND TYPED OR PRINTED HAME OF SIGMING QFFICER OR DIRECTOR

00 %g»i:’d—/ﬁa




