2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 175460 iy of Stata™

SAN JOSE GOLD & DIAMOND, INC. 01-25-2000 90030 031 ***150.00
Principal Place of Business Matling Address
3820 LAVISTA CIRCLE. UNIT 104 3820 LAVISTA GIRCLE. UNIT 104
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 Uuey /by
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ’ ' “City & State- IR - i e [ 8. FEl Number * | Applied For
59-0689293--- ) Not Applicable { —
Zi Zi Count it
P Country P ountry 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
ZERUL!K, MORRIS Streat Address {P.O. Box Number is Not Acceptable)
3820 LAVISTA CIRCLE; UNIT 104
JACKSONVILLE FL 32217
City Zip Code
8. The abave named entity submits this statemen e purpose of changing/ts registered office or registered agent, or both, in the State of Florida. /
SlGNATUBEﬁ /{ A A’W/4 M{/{{ - J ﬂ/y
ature typed of printed name of registered a and titte if applicable. (NCTE. Registered Agent signature required when remstating) DATE  f
9. This corporation is efigibie tc satisfy its Intanglble i FILE NOW!! FEE !5 $150.00 10 ‘ i Fi ‘
Tax filing requirement and elects to do so. = AflEr MAY 1, 2000 Fee will be $550.00 ="~ . _!?Jechon Campaign Financing O $5.00 may 8
D rust Fund Contribution. Added to Fees
{See criteria on back) L‘E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE Ochangs  (J addiien | &
v ZERULIK, MORRIS N 2
STREET ADDRESS | 3820 LAVISTA CIRCLE, UNIT 104 STREET ADDRESS 2]
orv-st2¢ | JACKSONVILLE FL 32217 Cmv-s7-2 &
o
TILE 8D O oelete TITLE [ change [ Addition | ©
wwe . .| 'ZERULIK, BARBARA NAME
STREET ADDRESS | 3820 LAVISTA CIRCLE, UNIT 104 STREET ADDRESS
erv-sT-2¢ _. | JACKSONVILLE FL 32217 civ-s7-27
TITE D [ Delete TITLE O Change [ Addition
HAME NEWMAN, WILLIAM J NAME
STREET ADDRESS | 8302 BARQUERO COURT NORTH STREET ADDRESS
ciry-$T1-2P JACKSONVILLE FL 32217-4322 CITY-51-2P
__...._._'——"“—"‘_'__H-F_-’—_ oy
THLE [ Delete CIME e ] Change ] Addition
o oeee
 NAME o e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
TITLE [ Delete TITLE M change [T Addition
NAME NAME
STREET- ADDRESS STREET ADDRESS
emy-st-zp, . | oL GITY-ST-2IP
T D “ T T O Delete B IS [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
131 hereby cerllry that the information supphed with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report #s required by Chagter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an aﬁacthan address w r like empowere:
SIGNATURE: 2 W 4 ?7’(// / 3 VISP
“ SIGNATURE AND TYPED OR Pniuﬁ«ﬁus OF SIGNING OFFICER OR DIRECTOR Dfne Daytime Phone #

7



