2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Neme Apr 24, 2000 8:00 am
FRED VOSS, BINDERY, INC. ecretary Of State
04-24-2000 90063 012 ***150.00
Principal Place of Business ' Mailing Address
519 N. WASHINGTON ST, PO. BOX 3253
JACKSONVILLE FL 32202 JACKSONVILLE FL 32206-0253
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 6680 Applied For
59-18 2 Not Applicable
Zi 1 Zi nt iti
° Country P Country 5. Certificate of Status Dasired 0 $8.75 Additional
i Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ..
Name
BARTLETT, BARON L., ESQ. Street Address (P.O. Box Number is Not Acceptable)
615 HWY. A1A STE. 101
PONTE VEDRA BCH. FL FL320-82
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Fegisterad Agent signature required when ranstating} DATE
. o e . "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution O Added to Fess
(See critaria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PD 1 Delete TITLE [ Change  [] Addition

NAME V0SS, FRED, JR. HAME

streeT anDRESS | 1044 WESTDALE DR STREET ADDRESS

CiTY-S1-11p JACKSONVILLE FL 32214 CITY-8T-71P

me PSTD ] Delete TITLE [ Change [ Addition

NAME V0SS, MADELINE T. NAME

streeT Anoress | 1044 WESTDALE DR STREET ADDRESS

cry-st-ae 1 JACKSONVILLE FL 32211 cirv-st-ap

TILE . — pelete - TITLE . - ¢t s o e i ) Crangs_.._[] Aadition_

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-72IP CITY-81-ZIP

TILE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-8T-2IP 7

TITLE O Dekete TITLE [JChange [ Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE [T Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

Cily-ST-7iP CATY-ST-28

13. | hereby certify that lhe information supplied with this filing does nat 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 true gffd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered\to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all Mqer ke empowered.
Y - AT
SIGNATURE: i SIG :

smNATuasm sg:m WE.DSI_TSME 3&;{»& omce:un :‘a@as’ , C/W L Late t/a_'%ODayﬁme Phone # J

CR2E034 (9/99)



