2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46247 Jan 12,2000 8:00 am
ALL FLORIDA ENTERPRISES OF JACKSONVILLE, INC. Secretary of State
01-12-2000 90027 038 ***150.00
Principal Place of Business Mailing Address
3837 HARBOR OR. P.O. BOX 10024
JACKSONVILLE FL 32202 JACKSONVILLE FL 322470024 [
us us
s e T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number [ |Applied For
_ 59‘313101;'7 o | IMet
Zip Country Zip Country §, Certificate of Status Desired O ?8'75 .ﬂ_.dditional
ea Required

7. Name and Address of New Registered Agent

— “= 26.-Name and Address of Curremj_ka'g_lgria_rgd_Agent__,_; - -
Name = -~

BOYD, JAMES R. Wl Sireet Address (P.O. Box Mumber is Not iiééeb(able}
3837 HARBOR DR. . .
JACKSONVILLE FL 32207

“City T " FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agent, or both, in the State of Florida.

SIGNATURE —
80

.. ™ybed or printed name of registerad agent and tive « applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corpor;ltion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o Financi

T e rementand s 065 Afer AY 1, 2000 Foswil besss000 | 1% Sectr Comosonfowncn - 95,00 vy o

(See criteria on back) Make Check Payable to Department of State '
", T " OFFICERS AND DIRECTORS ]2 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ds O Delste TILE Tl Ghange [0
NAME BOYD, BENITA S NAME
sTReET ApoREss | 3837 HARBOR DR. STREET ADDRESS
Ciry-37-21 JACKSONVILLE FL 32207 Ciry-S1-21P
TME D ] Delete TLE Clomge [
NAME BOYD, OLETHA W. NAME
streeT anRess | 3964 SAN JOSE BLVD. STREET ADDRESS
ciry-31-29 JACKSONVILLE FL 32207 ciry-s1-21P
TILE 10" = = ha'DElﬂe";;“—-: -:IY;.E e S e S W S S O Cll@g e [
NAME BOYD, ALYCE B NAME
sTREET AbDRESS | 1608 N.W. 19TH CIRCLE STREET ADDRESS
CITY-81-2P GAINESVILLE FL 32605 o CATY-ST- 7iP
TITLE DP I pelete TITLE ClChange [1*"
NAME BOYD, h J R. NAME
StREET ADDRESS | 3837 HARBOR DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE Clchange [0
NAME BOYD, IDA B NAME
STREET A0DRESS | 6000 ,3A SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE D (O Delete TILE OJchange [+
NAME BOWER, JEAN H NAME
STREET ADDRESS | 2409 CHADFORD WAY STREET ADDRESS
CIY-ST-2P LOUISVILLE KY 40222 ' CiTY-ST-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplementat 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 directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an attachment with an address, with all other tike empowered.  ———
& P Swmes . Boyb -

SIGNATURE: @?)—L’% U2/ FNRED Pees - J-if=2err  Gopp TIPS

SGAATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




