2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 572224 Apr 19,2000 8:00 am
EXTRANEUS COMPANY. INC. ecretary of State
04-19-2000 90092 045 ***150.00
Principal Place of Business Mailing Address
9143 PHILLIPS HWY 9143 PHILLIPS HWY
SUITE 145 SUITE 145
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1361
N L L IR RN
EETA Plrule_e's Sl 5 g QoL ph![}ﬂ&
Suite, Apt. # etc. Sutte, Apt. #, ete. __ ' DO NOT WRITE IN THIS SPACE
ST 5A
~_City & State . City, & State . 4. FEI Number Applied Fer
SN AckSon wiffe ; :?“ L UJ"H Ckon vy //3‘ L 59-3085840 Not Applicable
Zip Country Zip Country - . 7 iti
3 2 RSL DU—U}QL— 3 A J’L 0 w A L 5. Certificate of Status Desired 3 geg qulﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Names. TKAMGE ﬁ -.!_. "
. , nfio
STRANGE‘ ANTON Street Address (P.O. Box Mumoes is Nat Acceptable)
9143 PHILLIPS HWY., 145
JACKSONVILLE FL 52256 321 Feesd Porod Fopo
“WonTe Vedlrs. Beack FL | 5%% 8 =

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 o= st ! :
Signature, typed or printed name of registered agent and title if applicabls. {NOTE" Registerad Agent signalure reguired when rewn;tp_!ing) . r . :'.,£‘. RPN D:?TE ool f‘j
i .B.S_fhié‘nﬁc;rpé(-at{qﬁ;ié eligible to satisfy its Intangible o FILE NOW1!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fe‘;S
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE Presigenm . . B Change [ Addition
NAME STRANGE, MARJORIE NAME STERAVGE AR DLIE
streer a00ress | 35 SEA WINDS IN § sramess | 320 FREsH Fonp
crv-st-2p | PONTE VEDRA BCH FL 32082 ov-stzp | PonTe leolra_ Bk L 32032
TILE [ pelete TImE [ change  [J Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$T-2P
TITLE O Belete TITLE O change [ Addition
NAME - NAME e L
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CATY-ST- 7P
TLE [ Delete TLE (7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ crange 13 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY - ST- 7P ’ CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not 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 empawered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other ke empowerad.

SIGNATURE: QS8 5505 REQUNTE s STRanse  4-13-00 _ Guy- 10— 0309

SIGNATURE AND TYPED OR PRINTG® NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #




