2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06352 FILED
. [ ]
1. Entity Name / Aug 03, 2000 8 -00 am
FA .
ST STOF, INC Secretary of State
08-03-2000 90030 035 ***550.00
Principal Place of Busingss Mailing Address
5532 RICKER RD. §532 RICKER RD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Q02) MPRIEE Rel. QORI I BRIEL K.
Suite, Apt #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 59'3031781 Applied For
JAcisonvimE  F o TAcHSo VIl e FL Nol Appiicable
ip untry Zip Coyntry " . $8.75 additional
é; 9 ;1 l U f}ﬁ’l-_ 3 ; Q 9 2 ' OV PL 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, CAROLYN .
’ Street Address (P.O. Box Number is Not Acceptable)
8021 MARLEE ROAD
JACKSONVILLE FL 32222
City FL Zip Code
8. The above named enjty submits this stat for the purp#se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR &/5 fﬁ"l—-y/!/ 5;? 2 / 7// Feq freewv; 7 REUO
ature, typed or pringbd Rame of regisierad agent and title If applicable. (NOTE: Regiﬁed Agant signature required whan reinstating) by DATE
9. This corporation is eligible to satisfy its intangible |~ FILE NOW!! FEE IS $550.00 < B 1. Election C o Einanc
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trj;:t 125ndaénop::lr?bnmi;n:n(nng ] fz;%qohé?éfe
{See criterfa on back) i Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTCRS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE VP (R Delee ML [ R crange [ Addiion | S
N SMITH, JERRY R., JR. e JERKY fgﬁ”; /__Fﬁ’,é_gte : &
£
sTreeT apoRess | 8828 S BANDERA CIR STREET ADDRESS q oxt’ ‘ %
TATY-51-21P JACKSONVILLE FL ON-STF | N eSO Yrbp B L BA222 g
e P ﬁDeIele TIME [J Change [ Addition { ©
NAME SMITH, CAROLYN NAME
sTReET ADDRESS | 9021 MARLEE RD. STREET ADDRESS
CITY-3T-2ip JACKSONVILLE FL 32222 CITY-ST-2p
e 1T ﬁ Delete TME 3 Change T Addition
NAME - GRAHAM, SANDRA D NAME
STREETADORESS | 4158 DEER TRAIL STREET ADDRESS
arv-si-zr | MIDDLEBURG FL 32068 CiTY-st-2p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
me | ) [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE ' [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CiTY-31-2P 7 7
13. | hereby certity that the infarmation suppiied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with akether likp empowered.
= 7 —
SIGNATURE ER/RY K St . T =25 00 Go4-2 750197
OFFICER OR DIRECTOR / Data Daytirma Phone &




