2001 UNIFORM BUSINESS REPORT {UBR) FILED

. s
DOCUMENT # 368230 Mar 01, 2001 8:00 am
1. Entity Mame - f St t !
BRAND LABEL, INC. Secretary of State
03-01-2001 91328 013 ***150.00
Principai Place of Business Mailing Address
8295 WESTERN WAY CIRCLE 8295 WESTERN WAY CIRCLE
JAGKSONVILLE FI. 32256 JACKSONVILLE FL 32256
; Suite, Apt. #, etc. Suite, Apt. #. stc DO NOT WRITE 1IN THIS SPACE
:
; City & State City & State & FEI Number 591 02658 Apoliad Far
B 9- 3 Not Applicable
; Zi Countr Zi Countr o
| P Y ° Y 5. Corlificate 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
COLD’ KATHLEEN H Sireat Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
STE 2301
JACKSONVILLE FL 32202 .
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent. or both, in the State of Florida,
SIGNATURE
SignatL-e. typad o7 printad rame of recistsrsd agert and tile ' apolicanle {MOTE: Bog stersd Agent signat.ao eauired when reinstat gl DRTE
| tion is oligi . " = I FEE M . a0
9. This corporation is cligible to satisfy its Intanginle . FILE NOWIIT FEE !S $‘1 50.00 31‘& :|, T0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) ] Make Chack Payable to Depariment of Siaie )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deste MTLE (3 Change (3 Adgion | S
NAE METZGER, ROBERT G NAME 2
STREET ADSRESS 8295 WESTERN WAY ClR STREET ADCRESS g
CITY-ST- 2P JACKSONV“_LE FL CITY-ST-7IF 8
o
TITLE S 1 peleta TILE []Change [ Addition a
NANE MATLOCK, EEMOYNE F NERE
STREETADDRESS | 829 § WESTERN WAY CIR STREET ADDRTSS
oT ST | JACKSONVILLE FL 32256 ory-s1-a
TITLE 1 nolete ImLE [ Change [ Additien
AN had=
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiyY-5T-212
1LE 1 Delete TT.L [ Change (] Additior
AR MAME
STREET ADTRESS STREE" AUDRESS
CEIY-ST-20F CITY-ST- 2P
TITLE (] Dalete LE [ Change L] Acdition
NAKE NARE
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-51-71P
T7LE [ peete TLE (3 Change [ Addicn
NEMT NAME
STRECT ACDRESS SIREE] ADZRESS
CITY-ST-4IP CiTY - S1-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and 1Rat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
o the carporation or the recelver or trusteqyempowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Black 11 or Block 12 if
changed, ar on an attachmePd with gp addiges with all other fike empowered,
siIGNATURE: _ . K/ . 2-Z4-0 |
SIGNATURE AND TYPED OR PRINTED N IGNING OFFICER OR DIRECTOR Dala Sayiria Freae #

N
N



