2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546320

1. Entity Name

ASSOCIATED HOSTS OF FLORIDA, INC.

Principal P'ace of Business Mailing Address

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90175 049 ***150.00

853540 RAYMEADOWS RO 853540 RAYMEADOWS RD . i
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 LiJUbdost
us us
g s T AR ARG
2535-40 B sRd [¥s3s- adows R
Suite, Apl. #, etc. ! Suite, Apt. #, eic DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
IuokWu';\\ P .} \ lJ MLWU;[[:. —_'?‘J 95-3183915 Not Applicable
Zip Country Zin Country - ‘ $8.75 additional
12256 WS 22256 us. 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L — . Name — . .
JACKSON, VICTOR Street Address {P.O. Box Number is Not Acceptable)
8535-40 BAYMEADOWS
JACKSONVILLE FL 32256
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
 Taciing pioomentand socewdato. " | anor MAY 1, 2000 rog wih bogssooo | "* ElcionCanpniearcing | $5.00 way 8o
o ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP ' O elets Tt O change (] Addiion | &
NANE JACKSON, VICTOR NAME <
STRECT ADDRESS { 8535-40 BAYMEADOWS RD STREET ADDRESS §
orv-s-22 | JACKSONVILLE FL 32256 ciry-ST-2p ul

. - i
TITLE ST (] Delete T O change [ Addition | O
NAME FIiSH, DALE NAME
STREET ADDRESS | 8535-40 BAYMEADOWS RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE ' 7 Delete TRLE ~ [change [ Addtion
HAME NAME N | o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-20P
TITLE 1 Detete TILE [T Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

| indicated on this report or supplemental report is true al
| of the corporation or tha receiver or trustee empgw
| changed, or on an attachment wi

LSIGNATURE:

mpowered.

Daftime Phone #




