2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 08, 2000 8:00 am
FRANCHISE DEVELOPERS OF JACKSONVILLE, INC.
o DRV OIS T e | . Secretary of State
02-08-2000 90152 015 ***150.00
Principal Plage of Business Malling Address
13445 TROON TRACE LN 13449 TROON TRACE LN
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254917
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciry & State City & State P 4. FE! Number ' Appiied For
59.3028(])6 Not Applicable
Zp Couniry Zip - Couniry 5. Certificate of Status Desired [} $B'75 Addi‘iional
Fee Required
6. Name and Address of Current Regqistered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
13449 TROON TRACE LN
JACKSONVILLE FL 32225
. _— L City e e e e 2 o Pla-] 2RE0%E -]
8. The above nam y its thi oy e purpase of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE -
oo of rggwnu tle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 0 Elocton Campalon trancind f{iﬂfﬁgfa
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ] Delete TLE O change [ Audition
HAME HOLBROOK, THOMAS NAME
streeT ADoRESS | 13449 TROON TRACE LN STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32225 CiTY-87-2P
FILE VP/S [ Delete T O change [ Addition
NAME HOLBROOK, KIM NAME
sTReeT ApDRESS | 13449 TROON TRACE LN STREET ADDRESS
CiTY-S7-2IP JACKSONWILLE FL 32225 GiTY-5T-ZIP
TITLE [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2P - A e e — R LTy -5T-2P ) _ - . o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TILE ‘ 3 pelate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS K
CITY-S1-2P A CITY-ST-21P

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red. -

SIGNATUR D ANENRY B o __-' /-7 200D QW';QO'D&?

Cate Daytime Phone #

13. | horeby certify that the information supplied with ihis filing does ry
indicated on this regort upplemental report is trug and gocur
of the corporation of Lhe-rees

CR2E034 (9/99)



