e y
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V56508 | . May 11, 2000 8:00 am,

1. Eniy Nams Secretary of State

1
IJ A
\
Principal Place of Business Mailing Address i
A2 FEjce) 7
3860 DOCTORS LAKE DRIVE 3860 DOCTORS LAKE DRIVE . - .
ORANGE PARK FL 32065 ORANGE PARK FL 320656972 : YOG .
us us i
i , '
AR
!
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
//
City & State City & State 4. FEI Number Applied For
59-2715785 Not Applicable
Zip Couniry ] Zip Country . - C ~%8:75 additional
=5 ] 4 :
5. Certificate of Status Desire E/’gea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKES, CHARLES ALLEN Street Address (PO, Box Number is Not Acceptable)
3860 DOCTORS LAKE DRIVE
ORANGE PARK FL 32065 BN
City FL Zip Code
8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agenl and tlle If applicable. {NOTE. Registered Agent signatyre required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 10 i L ‘
- ) . Election Campaign Financing $5.00 May Be
Tax f|||ng rgzqu|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Staie
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTSD ‘ [ Detete TIILE O Crange [ Adeition | _
NAME DUKES, CHARLES NAME -
smeer anoress | 3860 DOCTORS LAKE DR i STREET ADDRESS .
LITY-ST-ZiP ORANGE PARK FL CITY-ST-2IP . . _
- - = i — = = lri
TME [ petete TILE O Change ] Addition { ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE 7 oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-87-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE (3 Change [ Additicn
NAME NAME
STAEET AQDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Staiutes. | {urther certify that the information
inclicated on this report or suppl | is true and gccurgse and that my signature shall have'the same legal effect as'if macte under-oath; that'| am an officer or director
of the corporation or the fecei mpowered e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitg i ress, with e empowered.
A N W Mef Py
SIGNATURE: . O CHAR e A Dufes —
T SKGNATUHRE AND rrPen‘qh PAINTED NAME OF SIGNING OFPIGER OR DIRECTOR




