2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S26960
2. Eniy Nams May 19, 2000 8:00 am
EBC ENTERPRISES JACKSONVILLE, INC. Secretary of State
~ 05-19-2000 90017 002 ***150.00
Principal Place of Business Maiting Address
4190 BELFORT RD 11465 JOHNS CREEK PARKWAY
STE 200 SUITE 300
JACKSONVILLE FL 32216 DULUTH GA 30097-1572
us us
F e S BRSO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
58 1933334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ?ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. |TZresa-Lodg HE

SCHUMAN, DAWN

4190 BELFORT RD Y96 BELEOET BoAD N T2 400

ST 200

JACKSONVILLE FL 32216

JACKSONVILLE FL | 83310

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

Tereoa M. Long

412/e

SIGNAT
Signature, type::l or printed name of registered ﬁl and tille If applicable {NOTE' Registerad Agent signature required when reinsiating) DITE ‘
9. This cofpdration is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
P rust Fund Contribution. Added to Fees
(See criteria on back) [E( Make Check Payable to Department of State

CR2E034 (9/99)

1. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition
NAME DYE, THOMAS N. NAME

street anoress | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS

CITY-ST-2IP DULUTH GA 30057 CITY-ST- 2P

TITLE 8 ) O oelete TITLE [ change  (C] Addition
NAME DYE, MICHAEL NAME

sreer anoress | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS

CITY-5T-2P DULUTH GA 30097 ) CITY-ST-2P

TIMLE VP 7 Delete TLE [ change [ Addition
NAME ‘WIiNCHELL, BRIAN NAME

streeT Anoress | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS

CITY-ST-2P DULUTH GA 30097 Ciry-st-2Ip

TME ' [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-s1-20 Ciry-81-21p

TITLE ] [ Delete TITLE [ Change [ Addition
NAME R NAME

STREET ADDRESS | * . STREET AODRESS

CITY-5T-2P - CITY-ST-2P

TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 receiver or frustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an ar attachment with an adh all W.
& ."""": fwl‘ ‘ ) P
‘SIGNATURE: ) D4 ¢ ! A Baa J. WiNedetL

Date Daytma Phaone #

04-18-00 (1) 914 - 4300




