2000 UNIFORM BUSINESS REPORT {(UBR) -
DOCUMENT # 164403 S FILED

1. Entity Name

+SETZER'S WAREHOUSING CORPORATION, INC. 00 MAR 15 AM i[5

rinci ace of Business ilin r SECHEE}J‘&\T’ = STATE

Principal Pi f Bus Mailing Address e unl LA ol
N LAURA ST PO BOX 52687 TALLAHASEEE, FLORIDA
Se8TE 3900 JACKSONVILLE FL 32201-2687

ACKSONVILLF FL 32002

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Faor
59—0842405 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 o FL [z
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Harida.
SIGNATURE
Signature, typed o printec nama of registerad agent and title i applicabla. {NOTE: Registerad Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
. i F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;Igzn?jagoz?:’?;mj:nancmg 0 fdsd.e?jc?ohgaezsae
{See criteria cn back) O Make Check Payable fo Department of State '
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE STD O Delets TITLE [ chenge [ Addition
NAME SETZER, LEONARD R NAME SO0 sS2094 4949 -5
STREET AD0RESS | 903 UNIVERSITY BLVD STREET ADDRESS -1/ 00—-01 118~--020
omv-st2p | JACKSONVILLE FL 32211 ory-§T-2P sk ] 50, 00 #5000
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME R - - —— e e NAME . _ e - e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHFSS
CITY-S7-21P GITY- §T-2IP
TITLE [ Delete TMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify 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 information
indicated on this report or suppiemental 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 empowered 1o execute this report as required by Chapter 607, Florica Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ SLAIA TG NG R

- &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRRCTOR Dals Daytime Phona #

0045817

CR2E034 (9/99}



