2000 UNIFORM BUSINESS REPORT '(UBR)

DOCUMENT # P99000092603

1. Entity Name

3 & L OF GEQRGETOWN, INC.

Principal Place of Business

1849 COUNTY RD 304
CRESENT CITY FI 32112

Mailing Address

PO BOX 773
CRESCENT CITY FI 321120773

412!

FILED
May 22, 2000 8:00 am
Secretary of State

04-25-2000 90036 026 ***150.00

Suite, Apt, #, eic. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' & 7 - j@ﬁgé Net Applicablg
Zip Country Zip Country ] . $8.75 Additional
5. Certificale of Status Desied [ Pee Requlrad
.. _B..Name and Address of Current Reglstered Agent e -____.7. Name end Address of Naw Registered Agent. _ -
Mame
JACKSON, JAMES N Street Address (P.0. Box Number is Not Acceptable)
1849 COUNTY RD 304
CRESENT CITY FL 32112
City FL Zip Code
8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agen, or both, n the Stale of Fiorida.
SIGNATURE
INOTE. Registered Agem Signatire raquired whoh renstaing) DAIE
9, This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election G ion FinAnc
Tax filing requiremant and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Tr\exst xndag:ne::?gu“;nincmg ﬁd‘s;g’?o“;:?;:e
{See criteria on back) Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FResrtavys _— [ Delcte TmE Ocrange [ Addition | &
NAME TameS N Ak 2s NAME g
STREETADDRESS | o & 449 ,_.477 AP Fo 4 STREET ADDRESS g
st ACfpsenr Y .7V A BRI/ 2 eny-§7-2p i
- o
TINLE e e AR-TARY -~ " FHenseert [ o e [JChange [ Addition | C
NAME Hrrasadm G Roe AR T HAME
et somkiss | AT/ CRORELT oW Stfok7ce? AP STREET ARDRESS
avsie  |elhpscen 7 7Y L BRI/ oy-SI-2¢
TTLE — - e . ME . - - . I3 Change [ Agdition
HAME RAME - ‘ -
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P Cory-ST1-2iP
e 1 pateie TIEE Clomnge {7 aadition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciy-§7-2i0 oTY-91-2P
TIRLE {1 Delete 1Ine CIcnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY- §L- 2P CITY-5T-2P
THLE [ Delete TITLE [ Ghange [ Addrtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 27 omy-st-2ip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en Ihis 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 or the recelver or trustee empowere? !?hexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
#Fall o

changed, or on an attachmen

SIGNATURE:

ith an addregs, wi r like empowered.

G E R

A So e A TAdexts

oy
A
S

2

el Fof —4&- P2 %6

MATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y /300

Dayvme Phone ¥




