2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F97000005277 FILED
. Enity Narme Feb 07, 2000 8:00 am
AKD-KDO, INC. Secretary of State
02-07-2000 90011 003 ***150.00
Principal Place of Business Mailing Address
4310 PABLO OAKS CT P, Q. 8OY 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-93c6
s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3466170 ) Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - _
: o T - T Tl Name” = T
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemertt for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signatuea, lyped ar printad nama of reguisterad agant and title if apptisable. (NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This é:orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reqirement and elects t o $o. After MAY 1, 2000 Fee wilt be $550.00 10 Tleguon CoTeln T ffdgqo"g*; Be
{See criteria on back) O Make Check Payable to Departiment of State '
11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PCTD T Betete TNE (O change [ Adaition
HAME SKELTON, H J HAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
cirv-s-20 | JACKSONVILLE FiL CITY-ST- 7P
LE v T Detete TIRE [ Chenge (1 Addition
NAME FRANC!S, HARRY D NAME
STREET ADDRESS | 4310 PABLD OAKS CT STREET ADGRESS
CITY-ST-21P JACKSONWVILLE FL oITY-ST-20P
e v 7 Delate e [ change 1 Addition
NAME CLOWE, DAVID C e - oo § NAME e N e e o
STREETADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TinE ) 1 Detete TITLE [ chenge [ Addition
NAME THORNE, SUSAN C. HAME
sTREET ADDRESS | 4310 PABLO QAKS CT STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2P
TILE O peiete TITLE } T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE 3 berete TIvLE O change 7] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-3T-2IP

13. ! hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stauses. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under aath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| t with an address, with allother like smpowered.
“GNATURE: (/1 MQ%/MD Susan C. Thorne 1-17-00  904/223-7480

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




