2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 562007 Apr 13, 2000 8:00 am
DAKOTA & COMPANY, INC. ecretary of State

04-13-2000 90017 041 ***150.00

Principai Place cf Business Mailing Address
P. O. BOX 80% P. 0. BOX 8098
JACKSONVILLE FL 322395098 JACKSONVILLE FL 322330098
P.O. Box 351030 P.0. Box 351030
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3072342 Applied For
i Not Applicable

PRI

32§i5 521030 - | County 3?3 351030 Country 5. Certificate of Status Desired [ gfegesq Additional
-~ 6. Name and Addrass of Current Registered Agent ~ - ---.7..Name and Address of New Registered Agent
Name
DEWHT, FRED A. Street Address {P.O. Box Number is Not Acceptable)
5658 COLCORD AVENUE
JACKSONVILLE FL 32211
City Zip Code

8. The above named entity supmits @ stAterpeny for t urpoge of changing its registered office or registered agent, or both, in the State of Florida.

Ll A
SIGNATURE Fred A. DeWitt 1-18-00
Cee ‘Sign?t_ura: !lypf!ﬂ c:r pn:fi name of registered agent and title if gpplilcabla (ND:TE Ragistered Agent signature required when reinstating) DATE
" 9. This cipération i eligi%o salifyits mangible | © FILE NOWI! FEE IS $150.00 10. Floction Campaign Financing $5.00 vy 5o
Tax filing requirament arM elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, o PO, 3 Delete TITLE [ chenge [ Addition
NAME "| DEWITT, FRED A. NAME
sreet aporess | 5658 COLCORD AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
e VT [ Delete TITLE JChange [ Addition
RAME DEWTIT, FRED A NAME
streeT aooress | 5658 COLCORD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE S . [ palete .  J| nme - ) i Cchange [ Addition |
NAME DEWITT, JUDITH NAME
sTreeT aporess | 5658 COLCORD AVE STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-SI-ZP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
| sraeET anoREss STREET ADDRESS
| CITY-5T-21F CITY-ST-2IP
[ e O Delete TLE O] Ghange [ Addition
| NAME NAME
| STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | héreny certify that the information suppligg with thys filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental feport is, and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empwere exgzUte thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
charged, or on an attachment with aryaRxeesy, p 7
2 Y “A AL ™ s
| SIGNATURE:  SIGNZRQ @ Vi 1/18/00 904/721-8288
SIGNATURE ANWPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytimo Phene #

v

J—]

CR2E034 (9/99)



