2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 680434 Mar 15, 2000 8:00 am
ROWLAND POLYGRAPH SERVICE, INC. Secretary of State
03-15-2000 90112 005 ***150.00
Principal Place of Business Mai':i#ag Address
3100 UNIVERSITY BLVD. 5. #122 3100 UNMIVERSITY BLVD. S. #122
JACKSONVILLE FL 32216 JACKSQNVILLE FL 32216-2737
F P > ARSNGB R AR
}
Suite, Apt. #, etc. Suil;e. Apt. #, ole. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FE! Number Applied Far
: 59-2m9621 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O $8'75 5dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" B i } o e - |--MName - - =~ - -
ROWLAND, CHARLES L. | F LT B R
T AFTFON-E AR : .
= RCRSUNVICTE-Fe-8p e~ '
! C . o .
! "TAKY OVIUE FL 337

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

SIGNATURE C“ ARCES L.Rowlhd 312 VO

Sigrature, Ivped ar printed Name of registared agent and ttia if applicabls. (NOTE: Registared Agent signature raquirad when renstating} DATE
. . . . ' . . . r
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! by dvd.e 3 16 Foss
{See criteria on back) O Mzke Check Payable to Department of State '
", CFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE FD C O elete TITLE (7 Change  (J Addition
HAME ROWLAND, CHARLES L. ' NAME
STREET ADDRESS | 1981 AFTON LANE l STREET ADDRESS
omy-s1-2P | JACKSONVILLE FL . CITy-5T-2IP
TRLE VST T Delets TE O change [ Addition
NAME ROWLAND, MEREDITH H. | NAME
sTReET ADDRESS | 1961 AFTON LANE STREET ADDRESS
anv-st-zP | JACKSONVILLE FL , ciry-sT-2@
e i Irw O Delete TiTLE ) . (0 chenge [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e . O oere e O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
TLE " O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
L " [ Delets e Ol change T Audition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
Giry-ST 2P X CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality 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 frug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachmgat witifran address, with all other likgrBMgpowered.

sicnature: (LT AU .. 3{n]po 904-3241518

-
SIGHATURE AND TYPED QR PRINTED NAME O.F SIGHING OFFICER OR HECTOR Dals DQaytme Phane #
|

T
|
N

CR2FE0A4 (9/99)



