2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98141 FILED
1. €ty Name Jun 05, 2000 8:00 am
MULTILIFT SERVICES, INC. Secretary Of State
05-08-2000 90085 003 ***150.00
Principat Pace of Business : Mailing Address
% JAMES DAVID CECIL % JAMES DAVID CECIL
5032 EDWARDS STREET 5032 EDWARDS STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254-1621
T T T AT
Suits, Apt. #, alc. Suite, Apt . tc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEl Number Applied For
. 59-2954900 Nat Applicable
&p Country Zip Country 5. Certiicatoof Staus Desired [ ggesq ;}f:;“f’"f'
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Raglstersd Agent
Namg
KALER’ VIVIAN L Streel Address {P.0. Box Numbaer Is Not Acceptab'e)
|~ - -5032 EDWARDS $T—- ————— —— N o ; Y - — |
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named antity submits this stalement for the pyrppee of chp#ging its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _{ : :
Signat

ra, Typed of printad name of rogistared agent and 1Ue il appiicable. [MNOTE: Registarad Agent signakure requingd when reinstaing) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financi
Tax filing raquirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 Er ect pian e 5 $5.00 may Be
" ust Fund Contiibution. Added to Feas
(See criterla on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Celeta TMLE ClcChange  [] Addition §
NAME KALER, VIVIAN L NAME &
staeer sooness | 3322 CARLOTTA RD. STREET ADDRESS §
cnv-st-z¢ | MIDDLEBURG FL om-s-2¢ o
TILE ] Dslete TME [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2P
TIE = O] etk f""‘“l T R " Clchange [ Addition
NAME ) i NAME
STREET ADDRESS | .~ ~STREET ACORESS
caTY-ST- 2P |
TILE : [ Delets S ™me ) [ cChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
TITLE O petete ~ TILE [OJchange [ Agditicn
NAME NAME
STREET ADORESS ) STREET ADDRESS |.
EiTY-SI-2F . . CITY-57- 7P
TILE . 3 Detete mE [ Change [ Addition
HAME B - NAME
STREET ADDRESS - "l STREET ADDRESS
CHTY-ST- P CITY-51-20P

13. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 1 19.07&3)(';).. Florida Statutes. | further Certify that the Information
indicated on this repont or supplemental raport is true and accurate and that my signature shall hava the same legal @ k .
d byﬁﬁ()?, ida Sjatutes; and that my name appears in Block 11 or Block 12 if
et A

of the corporation or the receiver or trustee empowered 1o exacute this report as
changed, or on an attachmens with an address, with all other like empowerad.

ect as If made under oath; that { am an officer or director

sianarure: N SIA LI K ARETIRED

TURE AHO TYRCD QR PRINTED NAME OF BLGHING OFFICER OR DIRECTOR

5@ AL 00 (@@5461?(/6’

Ceysme Phona ¥




