2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J36042 Feb 26, 2000 8:00 am
IMEX OF JACKSONVILLE, INC. ' Secretary of State

02-26-2000 90003 006 ***150.00

Principal Place of Business Malling Address
9624 SUNBEAM CENTER DR 9624 SUNBEAM CENTER DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-1101
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0747270 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] gg}'gesql’:?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTeeT Name
BRANT' SAPP M MACDONA Street Address (P.C. Box Number is Not Acceptable)
50 N LAURA ST
STE 3100
JACKSONVILLE FL 32202 oy FL [Zrooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ._in the State of Florida.

SIGNATURE
Signatu‘m. typed or printed nams of registerad agent and tt'e It applicable. (NOTE' Ragistered Agent signature required when reinstating) DATE
o e o™ | st WaX 1.2000 Foo il po 3000 | 1® EscionCamuanoancing - $5.00 vy 2o
= ' ’ . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT O elete TILE [J Change [ Addition
NAME SANFILIPPO, ANDREW P. NAME
streeT aoress | 19135 CHESTER LAKE RD. E. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TE S ] Delete TITLE [ change [ Addition
NAVE DAVIS, JOAN M NAME
STREET ADDRESS | 8639 BRIERWOOD RD STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32217 oTY-ST-2I
TME - =~fee— = - e [ pelete THLE — - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TMLE {T] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP

13. | hereby certify 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 suppiemental 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 o 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

, with all other like empowered.

changed, or on an attaghgnent with an addn )
SIGNATURE: Q&V)},@{jf s ? "i ,(. :\JC"&H::M,‘D&V(‘S %/Q%O ?01/"-2?;2 232 3{

‘ / SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #

CR2E034 (9/99)



