2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50561 FILED
1~ Eviy Nam May 01, 2000 8:00 am
NORTHEAST FLORIDA INVESTMENTS, INC. Secretary of State
05-01-2000 90403 005 ***150.00
Principal Place of Business Mailing Address
10503 FOREST BLYD SOUTH 10503 FOREST BLVD SCUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-853
TS v AN YRR RRE AR
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3067151 Not Applicable
Zie Couniry Zp Country 5. Cerificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' HOPE M. - Slreet—;ddress (P.O. Box Number is Not Acceptable) - =
10503 FOREST BLVD $
JACKSONVILLE FL 32216
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistarsd agent and tile If applicable {NOTE: Registarad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may Be

Tax fiting requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fe)és

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TMLE P [J Deiete TILE ClChange [ Addition | &
NAME HARRISON, JOSEPH M. NAME )
sTReeT aporess | 10508 FOREST BLVD S STREET ADDRESS §
Y-5T-7iP JACKSONVILLE FL 32246 CITY-S1-2P lé-'
TITLE §T [ petete TME ] Change [ Addition | ©
NAME KELLY, HOPE M. HAME
swreeT aporess | 10503 FOREST BLVD §- STAEET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32246 ' oy -sT 28
e CEOQ ‘ ' [ Delete TITLE ClCramge L) Adsition
wve | HARRISON, RODGER M. NAVE Rl - e
sTREET ALDRESS | 10507 FOREST BLVD S. STREET ADDRESS
CITY-5T-2Ip JACKSONVILLE FL 32246 - CITY-5T-2IP
TITLE [ [ Delete TILE Tl change  [T] Addition
NAME ) NAME
STREET ALDRESS '\ . STREET ADDRESS
CITY-ST-71P LT CITY-ST-ZP
TITLE 3 Delete . f ime [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE C1 Delete TILE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-81-2F : ) CITY-S51-1p

13. | hereby cerlify thal the information supplied with this fiting does nat qualify for the exempticn stated in Section 119,07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Block 12 if

changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: /%%QUJ RGNS R e /M. Ké LLy 7 ?'/0D %y’é%’g/%g

SIGNDI.IHE AND TYPED QR PRINTED NAME OF SIG@IG OFFICER OR DIRECTOR

Date Dayume Phone #




