2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signatura raquired when renstating} DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r3:tIgsn%aén;e:\r?bnuigw:ncmg O i:‘sd'ggoh‘;g)é:e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD " [ Delete TMLE O Chenge [ Addition
HAME RHODEN, RICHARD M NAME
sTReer anoress | 2574 LADINO LANE STREET ADORESS
o526 | JACKSONVILLE FL _ ory-51-2°
TILE sD T Delete TIE [ Change  [] Adeition
NAME KAHLEE, MILFORD $ NaME Kahlery M 1foed $. :
STREET ADORESS | 2574 LADING LANE STREET ADDRESS
oiy-stzp | JACKSONVILLE FL 32210 CITY-SI-ZIP o .

me O N ___ | Tames k- RABLEE [ crange ‘X&‘dd"ioa

NAME NAME 25 TY LAB/WD IANVE

STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP ov-st-ze WS P AKSPMPI LL&, F L 329—/0

TITLE [T pelete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -S1-719 Chy-51-7¢

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-27

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empcwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijh all other like empowgfed.
SIGNATURE: ___SUALL ’%’F/?/f;f LRgom 360D FoY - 772795

NG OFFICER OR DIRECTOR Cata Daytime Phone

DOCIIMENT #
DOCIA 843141 Mar 14, 2000 8:00 am
CONVENIENT DATA PICKUP SERVICE, INC. Secretary of State
03-14-2000 90009 026 ***150.00
Principal Place of Business Mailing Address
|2574 LADING LANE 2574 LADINO LANE
ﬂACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3546
3 us LUUUJUUY Ly
S T AR VTRARERMR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-1765220 Not Applicabie
2 Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ |- MName . . -~
RHODEN, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
2574 LADINO LANE
JACKSONWVILLE FL 32210
City FL Zip Code

CR2E034 (9/99)



