2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68164

FILED

1.\;(;1(;;3';:00% INTERNATIONAL, INC Y Jllll 23, 2000 8 : 00 am
' N Secretary of State
06-23-2000 90103 048 ***150.00
Principat Place of Business Mailing Addrass
3509 EUNICE AD P.O. BOX 49219
JACKSONVILLE F 32250 JACKSONVILLE F 32240819
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, atc. Suite, Apt. #, elc. O NO‘I.' WRITE IN THIS SFAC
City & State Ciiy & State 4. FEINumber Applied For
59-3000568 Not Applicable
- Zip Couniry @ Gountry 5. Cenificale of Status Desies [} ?g':fqm“"“’ et
-~ 6._Nsme and-address of Current Repistered Agant=—~ ~ -- -——] -~ - _—-7. Name and Addrass of New Registered Agent —
Mama

BOONE, JOSEPH A
3509 EUNICE RD
JACKSONVILLE FL 32250

Streat Addiess (P.O. Box Nurnber is Not Acceplableg)

City

F uzm Code

8. The above named entity submits this statemertt for the purpese of changing its registered affice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatra. typed or printad name of registered agent and e it epaticable. {NQTE: Regrstered Agent signature raquired when renstating) DATE

8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacii o Firancin

Tax filing raquirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 1% i::: ,‘_.’ﬂn%"’;;‘:fg‘ufzn ng . %a%qow Be

{Ses criteria on back) Make Chack Payable to Department of State L
11. QFFiCERS AND DIRECTORS "2 T ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 1= —~j—=
e P : [ Delete Tne ' DOiche (] attion | 2
NAVE BOQNE, JOSEPH A JR MAME 2
smeer aooress | P.O. BOX 49219 STREET ADGRESS §
cry-s1-zP | JACKSONVILLE FL 32240 -~ CITY-ST-2P 5
T SOC DA me Ol change 3 adition | O
e BOONE, TINA D. HAME
streeT acoiess | PLO. BOX 49219 STREET ADORESS
o ST-IP | PELSOR AR 2240, . . . . b .. §CmeshTR etz oo o -
me . . O Detete e [Jcnange [ Addition
NAME ' 4 NAME .
STREET ADDRESS _ _ A — ls]gm .\ulngss
cIrY-ST- 1P T e oivsigp | =
me 3 Deleie TE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS | =i ©o STREET ADDRESS
Gy -$i-2IP o CIY-ST-2P
TILE [ belete e Cchange [ Addition
NAME™ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CaTY-ST-2P
THLE [ oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-21P CITY-S1- 2P

13. I hereby cerlify 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
accurate and that my signaturs shall have the same lagal effect as if made under cath; that | am an afficer or diraclor
o :g.. ex?ime‘Mis fepog ?quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121f

Lallfother like empowered.

indicated on this report of suppprnental report 18 irue an
of the corporation or the receivy

changed, or on an attachmentfvith

SIGNATURE:

—
e
l
)

?.q;?-/ F¢6 3

b .
0., :’“JQS??J’/?_A -@/ e, Y/ & j//:f?/ad

Daytrna Phone #




