2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85663 Jan 24,2000 8:00 am
" Fouy Name Secretary of State

EISMAN & RUSSO, INC. 01-24-2000 90100 038 ***158.75
Principal Place of Business Mailing Address
6455 POWERS AVE 8455 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2821 AULLIUDLED
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 606 Applied For
59-2 484 Nat Applicable
zp Country Zip Couniry 5. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
~ Name
GREENE' MICHAEL F Street Address (P.O. Box NMumber is Not Acceptable)
6455 POWERS AVE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Fnancing -+ $5.00 May be
{See criteria on back) l:] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VPD 7 Delete TITLE [ change ] Addition
HAME MAHFQUD, ANTONIO J NAME
streeT aooress | 3746- CATHEDRAL OAKS PLACE S. STREET ADDRESS
ervsrze | JACKSONVILLE FL 32217 orTy-s1-2
THLE PD [ Detete TITLE {Jchange [ Addition
HAME RUSSO, THOMAS E. NAME
staeeT Aooress | 4176 FELDWOOD COURT STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL ’ CITY-ST-ZIP
TINLE STD - [ Delete TITLE []Change [ Adoition
NAME GREENE, MICHAEL NAME
saeer aooRess | 11909 HUGE EVERGREEN COURT STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32223 CTY-57-2P
TITLE VPD [ Delete TILE O change [ Addition
NAME DANIEL, JAMES S NAME
staeer anokess | 3320 BOWERS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TMLE o [ Datete TIME [ change [ Addition
NAME e T NAME
STREET ADORESS Yyl STREET ACDRESS
CITY-ST-2)P CITY-ST-2IP
TILE O Delete TITLE (1 change [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental Jeport is true an curate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tr is report as required by Chapter 607, Florida Statutes; andthat my pame appears in Block 11 or Block 12 if

changed, or on an attachment with ith ajfoiper likgfeppowered.
SIGNATURE: ___/ - e é{&' [ 12/00 _ 9p¢-733-1428

y{nm‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ( Dale/ "Daytirne Phone #

CR2E034 (9/99)



