2000 UNIFORM BUSINE.‘|SS REPORT (UBR) FILED

DOCUMENT # 186057 Mar 20, 2000 8:00 am
EAST COAST DISTRIBUTORS, INC. Secretary of State
03-20-2000 90127 016 ***150.00
Principal Place cf Business Mailir;'g Address
3335 N EDGEWOOD AVE 4215 SOUTHPINT BLVD.. SUITE 100
JACKSONVILLE FL 32254 JACKSONVILLE FLA 32216 NV UULu
us
i BT RN
) &,k: L5240
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State . ChiB State | - - 4, FEI Numb Applied For
B sonville, F T 590747952
Zip Country g!gpilg gs; Country 5. Cenificate of Status Desired O gg'gfqlﬁ?e‘:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IPichael N). Schneider
SCHNEIDER, MICHAEL N. g;e%ress (?%g [\J@Je{riﬁﬂot %’ﬁptable
4215 SOUTHPOINT BLVD.,STE.100 [ &
JACKSONVILLE FL 32216 [Puwilding 10
Ci f 2
"Jeck Sonuddle FL | *55ocr,

8. The above named entityfsubmits this statement for the purp'ose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A’W %/ /JF/ 00

Signaturs, Iyp—ed or printed name of registerad agent and title i epp|icabla. (NOTE: Registersd Agent signature required when reinstating} DATE
9, This corporation is eligible to satisly fts Intangible FILitE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erli;tlgziaéﬂg::?;ig:ncmg O i‘,j&gt{ﬂiﬁ?e
(See critaria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE I:}(De'ete TITLE O change [ Addition
NAME PO GOLDI NAME
STREET ADDRESS | 0803 STREET ADDRESS
CITY-57-2IP SONVILLE FL CITY-ST-ZP A [ ,
TIME Ly s o l'/_b [ Delete TILE /‘{(ESIW / LD \ﬂﬁhange O Aadition
NAME PORTNOY, JERRY . NAME Py, géﬂ?/
STREET ADDRESS | 9550 KUHN ROAD STREET ADORESS | G 5D HMrebiun foaf(
CITY-§T-2IP JAQ?ﬁg[qY{U'E ‘E_ ..\ CITY-ST-21P /\}Q_CK Sonville ,,FL \ﬂ
TITLE Vi(F 1derg } [ Delete TITLE v/IipD .. Change  [C] Addition
we | PASSINK, RICHARD § we | K E% ! e
STREET ADDRESS | 2817 FOREST MILL LN STREET ADDRESS | 2 947 FOres
CITY-3T-2P JACKSONVILLE FL CITY-ST-2P M cKson i i /e, £~
TITLE SD 7 Delate TITLE < /D/T ! - Change [ Addition
N ANSBACHER, LEMIS He Anskacker, (S u Pa
STREET ADDRESS | 4245 SOUTH POINT BLVD. STREETADDRESS | £ 52> 6@{74; ~ {Z{Jad Q0
CITY-ST-2IP JACKSONMILLE FL oy CIvY-ST-2P QA CKSoN U/ Ne ) Q, Fz28(
TTLE TSD \?nem TLE ! (O Change T Addition
NAME ANSBACHER, LEWMIS NAME
STREET ADDRESS | 4995 SOUTHPOINT BLVD, #100 STREET ADDRESS
CITY-ST-2IP JAGKSONV'LLE FL 3_2._216 CITY-ST-2P
TITLE D [T Delete TLE L) . Chenge L] Addilion
e SCHNEIDER, MICHAEL e Shnedler, (Nichac) ,ﬁ
SIREET 0%ESS | 425 SOUTHPOINT BLVD, #100 r swecoss | 5150 BelHort Koad
ony-§1-2ip 39216 ) ﬂ : ] orv-srze JacKSon vitte ) £t FE7eSl

ogs notAualify for the exemption stated in Section 118.07(3Xi), Florida Satutes. | further certify that the information
atg ayd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
g 2§ required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg
indicated on this report or supplemental re
of the cerporation or the receiver or trusteg
changed, or on an attachment with an ad

SIGNATURE:

SIGMATURE AND TYPED OR PR‘I}'ED i ME]DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



