2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 55402 o of Staam

THE LOOP OPERATIONS, INC. 02-16-2000 90134 050 ***150.00
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE. STE. 3 ONE SAN JOSE PLACE. STE. 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-7979
Suite, Apt. ¥, etc. Svite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3067472 Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired 0O $875 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SCHNEIDER‘ GEORGE M. & TERRYL R. SCHNEIDER Streat Address {P.O. Box Numbear is Not Acceptable)
ONE SAN JOSE PLACE
STE. 3
JACKSONVILLE FI. 32257 - :
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicable. (NOTE. Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Eieciion C ian Einani
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrEgrlgzndaggnilr?;uti?:ncmg O fgigﬁohgﬁzsae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Dalete TITLE O Change [ Addition
NAME SCHNEIDER, GEORGE M. NAME
sTReT ApoRess | 13530 MANDARIN RD STREET ADDRESS
cry-szp | JACKSONVILLE FL CTY-$T- 2P
e D O Delste e Coae O
NAME SCHNEIDER, TERRYL R. HAME
sTREET ADDRESS | 13530 MANDARIN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TITLE 3 Delete TITLE ' cChange [
NAME - NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelete THLE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2IF
TIILE [J celete TIMLE O chenge -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TE . 7 oelete TIMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrfie And accurate and that my signature shall have the same fegal effect as if made under cath; that f am an officer or director
of the corporation or the receaivey or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i7
changed, or on an aﬂach ith an address,

ith ali other like emppwered.
SIGNATURE: o] Qv %\ o RV P0Y-2083409F

vﬁlammmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A"



