2000 UNIFORM BUSINESS REPORT (UBR)

W o ¥

o !

Cuda

COCUMENT # 590236

1. Entity Narme

Investments, Inc.

Principal Place of Business
6000 Powers Avenue
Jacksonville, FL 32217

Mailing Address

6000 Powers Avenue
Jacksonville, FL 32217

2. Principal Plac= of Business

3. Mailing Address

FILED

Q0 APR 19 PHI2: L2

SECRETARY OF STATE
TALLAHASSEE

, FLURIDA

Cuda, Joseph
6000 Powers Avenue
Jacksonville, FL

32217

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-185322¢ Mot Applicable
Zi Zi C i
P Country B ountry 5. Certificate of Status Desired O $8‘75 A.ddmo"al
Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '

Street Addrass {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submis this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Sigrature, typed of printed name of ragistered agent and tille it apphcable,

(NOTE: Registered Agent signature required when renstaung)

DATE

9. This corperation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.

1
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 .

1, OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e ' O Change [ Addition
NAME Cuda, Joseph NAME
STREETADDRESS | 7020 Eppj_ng Forest Terrace STREET ADDRESS

| cmv-si-zp Jacksonville, FL CITy-ST-2IP
e DVTS O] oslete TILE [1Change [ Addition
NAME Cuda, Lucy KAME 31:11:;1_‘]13;5{:__33;35:—;;3;3“.:_ e
sweeraoeess | 7020 Epping Forest Terrace STREET ADDRESS -4/ E:; DO--D10H2--002
CITv-ST-71P Jacksonville, FL OITY-ST-2IP ekd 50, 0 seeiS0 00
T ' O Delete TIRLE O] Change [ Acdition
NAME NAME I - —_—— e - -
STREET ADDRESS STREED ADDRESS
CiTY-5T-20P CHTY-ST- 2P
TLE [ Delate TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ perete TITE DO Charge T Addion
NAME NAME >
STREET ADDRESS STREET ADDRESS o Lg
CITY-ST-2Ip CITY-5T-2P :

e O velete TIE Y Change T Addition
HAME HAME
STREET ADDAESS STREEF ADDAESS
CITY - 5T-21P oo A CITY-ST-2IP

13. Lhereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE:

TolL=ry CudA 4. (6. 2000, F04-733 I%0

mWowpsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

MOCNANA Ninn.



