2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V07865 .
1. Eniity N_arne Jan 26, 2000 8 [ ] 00 am
© | CLEMRICH, INC. Secretary of State
. 01-26-2000 90032 004 ***150.00
Principal Place of Business Mailing Address
T |po. BOX 1747 P.0. BOX 1747
ORANGE PARK FL 32067 ORANGE PARK Ft. 32067-1747
- JUVVLVIi
1
'l Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Cily & State City & State 4, FEI Number | |Aeptied For
| 59-3108517 o ey
i S ‘ -
} ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
| Fee Required
| 6. Name and Address of Current Reglslered-Agent "* ™ ~ -~ T - 7. Name and-Address of New Reglistered Agent = '
I Name
RICHARDSON' ROLAND S Street Address (P.O. Box Number is Not Acceptable)
10142 WINDWARD WAY NORTH
JACKSONVILLE FL 32204
City FL l ZipCode
8. The above named entity submits this statement for the purpose of changing its Tegisiered office of registered agent, or hath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicabla. {NOTE" Registarad Agent signatu/e raquired when renngtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 Elocti e
Tax filing requitement and elects 1o o so. After MAY 1, 2000 Fee witl be $550.00 10. Election Gampaign Financing $5.00 May Be
o ! Trust Fund Contribution, | Addad to Faes
{See criteria on back) O Make Check Payable 1o Depariment of State
11. GFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Delete TITLE (otenge O Additic
NAME RICHARDSON, ROLAND § : NAME
sTReET ADoress | 10142 WINDWARD WAY N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21F ‘
e SD . : O pelete it ‘ ‘ [ change [ Addit
HAME CLEMONS, JAMES ' NAME
street aoDRess | 4538 ORTEGA FOREST DRIVE STREET ADDRESS
o o|.omvesrze | JACKSONVILLE FL.32210°  ~— o - e R OWSTTR - e e e - - oy 7
TLE T .. L , [ peiete e O change [ Addil
nwe . | NICHOLS, JOHN- Co HAME
sTReT AooRess | 1320 KINGSLEY AVENUE, SUITE D : - STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 . Liry-s1-21°
TImE ‘ ( elete TITLE [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-Z2IP
e [ pelete TITLE [J Change [ Acdit
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O petete TILE [Ochange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatior
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
of the corporation of the receiver or trustee empawered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wityan adghysal with all other like empowsrad.
& b LA Sty P TR LW VT
SIGNATURE: __ (/92 i R JodN W NS [-L-00 D0\-26 7/ 4
SIGIr'I}*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #
L74

e R = - J . - - .




