2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 504329 May 08, 2000 8:00 am
DAMES POINT CROSSING, INC. Secretary of State
05-08-2000 90054 003 ***150.00
Principal Place of Business Mailing Address
6132 MERRILL RD 6132 MERRILL RD
SUITE 12 SUITE 12 -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277-3489 uobdubsy
us us
1450-3 San Marco Blvd 1450~-3 San Marco Blvd.
Suite, Apt. #, eic Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S . ity & Srat . 4. FEIN Applied F
TeeE8nville, FL 32207 | J5¥¥8onville, FL 32207 Umeer - 59-3031546 o Aomicanie
15507 “Huval 2007 - Bawy 5. Certificate of Status Desired [ fg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name_ — L. e e -
CESERY' JR.WR. Street Addregs (F.O. Box Number is Not Acceptable)
6132 MERRILL ROAD 1450-3 San MarcoBlvd.
SUTE @
JACKSONVILLE FL 32211
City ) inCode
Jacksonville FL 325?)7
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and Wile it applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
9, This corperation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 10. Elsci ian Financi
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erjgttlggn(;aéﬂ;?g:uﬁgné"C'"Q ] f?dé?iolohg:ZsB °
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete e G4 Change [ Adgition
NAME CESERY, WILLIAM R., JR. HAME
stReeT aporess | 6132 MERRILL ROAD, SUITE 12 sireeTabDRESS [ 1450-3 San Marco Blvd.
orv-st-zp 1 JACKSONVILLE FL CINY-§1-21P Jacksonville, FI. 32207
TITLE D [ Delete TTLE [ Change () Addition
NAME TAYLOR, MARTHA C NAME
street apoRess | 1415 PALM AVENUE STREET ADDRESS
Ciy-§T-2P JACKSONVILLE FL 32207 CITY-5T-2IP
TIME D ' [ Delets TTLE ¥ change (] Addition
NAME CESERY, BARBARA H NAME = T - mE e e -7
STREET ADDRESS | 6132 MERRILL ROAD, SUITE 12 smeraponess | 1450-3 San Marco Blvd.
cre-si-2F | JACKSONVILLE FL 32211 CITY-ST-2IP Jacksonville, FT, 32207
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddrgss, with all othef like empowered.

SIGNATURE:

Dayume Phone #




