2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005278 Feb 07, 2000 8:00 am

1. Entity Name
AKD-CDC, INC. Secretary of State

02-07-2000 90011 004 ***150.00

Principal Place of Busingss Mailing Address
4310 PABLO OAKS CT P, 0. BOX 19068
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-9366
us YUV ALY LITZTY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3466178 Not Appitcable

2 . Country Zip Country 5. Certificate of Status Desired O ?g';gl Lﬁi‘g“""a'
. " e ~- - B._Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
, K Name

€ T CORPORATION SYSTEM .
Street Address (PO, Box Nurnber is Not Acceptable

1200 SOUTH PINE ISLAND ROAD pravte)

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament far the purpese of changing its registerad office ot registared agent, or bath, in the State of Florida.

SIGNATURE
Signatwe, typed or printed name of registered agent and e i applicable {NOTE: Rogwsterer Agent sgnature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _l?rlss‘tlg:niago[;atlr?g Ug:nancmg | fg—;gﬂohégige
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCTD O pelete TIMLE [ change T Addition
NAME SKELTON, H J NAME
street aoress | 4310 PABLO OAKS CT STREET ADDRESS
CITY-5T-21p JACKSONVILLE FL ory-S1-7i@
T v 1 Delets e [lcnange [ Addition
NAME FRANCIS, HARRY D NAME
streeT AnDRess | 4310 PABLO QAKS CT STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL CITY-8T-2IP
e v 7 Delete TITLE [l change ) Addition
NAME CLOWE,.DAVID-C- . R B Y — o o ——— e e e
staeet sooess | 4310 PABLO QAKS CT STREES ADDRESS
ITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE v [ palete TTLE [ Change  [J Addition
NAME THORNE, SUSAN C. NAME
staeer aooaess | 4310 PABLQ QAKS CT STREET ADDRESS
cv-st-z¢ | JACKSONVILLE FL CITY-ST-2IP
TIILE [T Defete TME . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE (1 Deiete TITLE [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver of frustes empowered 1o execule this repor aS requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrgent with an address, ith all other like empowered. . :

SIGNATURE:

e A NZNS[D)  Susan €. Thorne  1/17/00 - 904/223-7480

S LANA 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




