2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H87509 May 01, 2000 8:00 am
A Secretary of State
AUTO-MATCH INTERNATIONAL, iNC.
05-01-2000 90407 022 ***150.00
Principa!l Place of Business Mailing Address
. BEACH BLVD. £930 BEACH BLVD.
Cx S owania = B 3216 JACKSONVILLE FL 32216-2823 UXIUUVY
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59‘301?146 Not Applicable
Zi Count 2 Countr iti
P Ly P ity 5, Certificate of Status Desired [} $8'75 A_ddltlonal
Fee Required -
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
BLACKBURN’ BRYAN E. Street Addrass (P.C. Box Number is Mot Acceptable)
1921 DEWEY PLACE
JACKSONVILLE FL 32207
CKSO 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, typad or printad name of registered agant and ttle it applicable. {NOTE: Registerad Agent signatura raquired when rsinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Ei )
. nein
Tax filing reguirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 TrﬁZ1I23ndag:niE;uu§: "9 O i?&gﬂ;’;?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. o OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE O Change [ Addition | &
NAME ROE, PATRICK L. NAME i:-:-
staeeT anoress 1 970 FRUIT COVE DRIVE STREET ABDRESS o
zrrstrze | JACKSONVILLE FL CiTy-ST-2IF §
TILE ST O pelete TITLE [ change [ Addition | &
NAME HALL, CATHY C NAME
sTREeT AnDRess | 1313 LUCKY LN STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TMLE [ velete . f s - - __[JChange [T Addition
NAME NAME :
STREFT aNNRFSS STREET ADDRESS
TSP CITY-ST-ZIP
it O petate TLE O Change [ Addition
B NAME
N STREET ADDRESS
1T osT-ap CITY-ST-ZIP -
e [ Delete TITLE - [J Change (] Additicn
NAME
STREET ADDRESS
CITY-5T-7iP
O velete THLE Ochange [T Addition
. NAME
e ANREEE STREET ADDRESS
sT-21e CITY-S7-2IP
ia. | herel:;y bértiiy that the information supplied with this filing does not 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 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 recajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachgherwith an address, with all other. ike empowgred,
; 3
LHZCM\H«H 90040 [Goy) 7210092
OR DIRECTOR) Date Daytime Phone #

N



