2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUNENT # P99000092604 "Seeretary of State

IGL ASSOCIATES, INC. 05-10-2000 90096 033 ***150.00
Principal Place of Business Mailing Address
- CONGAREE CT.N. - . 7940 CONGAREE CT. N. v avwiy
“wai i FL 32211 JACKSONVILLE FL 32211-4353
Sui[e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FE| Number . Applied For
2 ? ~ 360 00 (6’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, CORINE . ___ - e < — o mm- |- Street Address (FO. Box Numbar.is Not Accaptable)- — . _ - ]
7940 CONGAREE CT. N. )
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabla. {NOTE. Regi d Aganit si required when reinstating) DATE

8. This Forporatif}n is eligible to satisiy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Cz;mpaign-Financing $5.00 May Bo

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

(See criteria on back) O _|__.Make Check Payable to Department of State. | o om o o wcmtr o v g
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 f:
me P 7 Delete TITLE S D) Change ) Addtien | &
NAME: MOORE, CORINE NAME ' &
street ADDRESS | 7940 CONGAREE CT. N. STREET ADORESS §
CiTY-ST-21P JACKSONVILLE FL 32211 CITY-ST-71P W
TITLE ) [ velete TITLE - O Change ] Addition S
NAME PETERSON, SHERRIA HAME
streeT AnDRess | 7840 CONGAREE CT. N. STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32211 GiTY-ST-IIP
TIE ST [ Deite TITLE Ol changs [ Addition
NAME PETERSON, TORRANCE NAME
streer aooress | 794G CONGAREE CT. N. STREET ADDHESS
crv-st-ze | JACKSONVILLE FL 32211 CITY-5T-2PP
e T - - e O Delete TITLE O change [ Addition
NAME NAME 1T - e . e . :
STREET ADRESS STREET ADDRESS T e
CITY-ST-2IP CITY-S$T-2P
TME O Delete TIME . . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTLE 1 Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeantaith an address, with all other like empowered.

SIGNATURE: (s, Y EGRIIRED Yaulso g0 yspgsray
ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phore # L




