2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01167 FILED
*- Enty Neme May 08, 2000 8:00 am

PROJECT 1020, INC. | Secretary of State

05-08-2000 90198 026 ***150.00

Principal Place of Business Mailing Address
10336 AUTUMN VALLEY ROAD 10336 AUTUMN VALLEY ROAD
P.O. BOX 2491232241} P.C. BOX 24912{32241)
JACKSONVILLE Fi 32257 JACKSONVILLE FL 32257-6305
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE

City & State Clty & State . 4, FE| Number 59-3097693 Applied For
Not Applicable

O $8.75 Additional

Fee Required

" i I
Zip Country Zip " Country 5. Centificate of Status Desired

6. Name and Address of Current Regiéiered Agent 7. Narﬁe and Adci;éés‘of N;zw Reg{stered Agent
MName
SGHNEIDER, KATHLEEN J. Street Address (P.O. Box Numier is Not Acceptable)
10336 AUTUMN VALLEY ROAD
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title i applicable. (NOTE. Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fillngprequirememg?ar»d elects toydo 50. ? After MAY 1, 2000 Fee will$be $550.00 10. EIECTIOD Campalgn l?lnancmg $5.00 May Be
= ' Tust Fund Contribution. J Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE MPT [ Delete e [l change [ Addition
HAME SCHNEIDER, KATHLEEN J. NAME
streer apcress | 10336 AUTUMN VALLEY ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TITLE ] D) Delete TE O chage {1 Addition
NAME CARTER, ALAN J NAME
sTreet aooress | 10336 AUTUMN VALLEY RD STREET ADDRESS
orr-s-7P | JACKSONVILLE FL Y -57-71
TILE ~ [ Delete TALE - © Tt T[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delee TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [J Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this fepyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or pn an attachynent with an a ther like empd dd.

SIGNATURE: Aot 33 J,@Au»w G‘L\b%g(ob ‘ioi(%a-‘isa\

SIBNATURE ANDWPEDW‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #

) ' | 2 it s o et
Hﬁ R —1=1 N s B Y8 23 N1 = 0] Ny A e T AN Nl

CR2E034 (9/88)



