2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063418

1. Entity Name

REFYL, INC.

Principal Place of Business

2800 PENNINGTON DR.
ORLANDO FL 22804

Mailing Address

2800 PENNINGTON DR.
ORLANDO FL 32804-3030

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, eic.

FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90055 031 ***150.00

ST

DO MOT WRITE IN THIS SPACE

W

City & State Cweome . -~ - [ 4 FEiNumber 5040 Applica For
' ‘. 59-32 09 Not Appiicable
7o Country &ip Courtry 5. Certificatle of Status Desired ] $8‘75 Ffdditionai
S ey e T P i | . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s omee -
Name }

WEEDON' GERALD W Street Address (P.0. Box Number is Not Acceptahle)

1200 GULF LIFE DR. |

SUITE 800 t

JACKSONVILLE FL 32207

City

Zip Code

| FL

8. Tre above named entity submits this statement for the purpose of changing s registered office or registered agent, or béth, in the State of Fbrida.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicdble.

{NOTE: Registered Agent signaturg required when raingtating) 1

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and slecis to do so.
(See criteria on back)

. FILE NOW!!! FEE1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE ' [ Change [ Addition
NAME DUKE, GOODMAN B NAME

streeT anoess | P.O. BOX 468 G4 D: STREET ADDRESS

CiTY-ST-2IP MINERAL VA 23117 CITY-ST-2IP

TLE D 7 Delete TITLE g [J Chenge_ (] Addition..
NAME DUKE, ROBERT E. B it il e ae SRe TSR,

sTreeT ADDAESS | 20 CRESENT-DR. - e o L || STREET ADDRESS '

omr_s1-2 | STAUNTON.VA.24401 IR 155l s e ST

e D i [ Delete TILE o T' T T [Jchange  [J Addition |
HAME DUKE, DAVID M NAME

sTREET ADDRESS | 3201 GLENWOD AVE. STREET ADDRESS

CHY-ST-2P RALEIGH NC 27612 crTy-S7-2IP \ ‘

TITLE O Detete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Detete TLE ' [ change [T Addition
NAME NAME

STREET AQDRESS STREET ADORESS .

GiTY-§7-21P CITY-8T-2P

TILE [ Delete TITLE [lchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS .

CITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),’Frprida Statutes. | further certify that the information
indicated on this 1p pplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
Ceivir or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes;'and that my name appears in Block 11 or Block 12 if

fMother like empowered.
B duke

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
4

(4#0)767-2336

Daytime Phone #

Y 24-00

, Date

|

Q/IGNATUR o Lo
/ SIGNATURE AND

SRDENAA Q)



