2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.41272
DOCUMENT # L Jan 18, 2000 8:00 am
AGER ROAD CORP. Secretary of State
01-18-2000 90102 044 ***150.00
Principal Place of Business Mailing Address
4621 EMERSON ST 4621 EMERSON ST
MACKSONVILLE FL 32207-4920 JACKSONVILLE FL 32207431
LuUvuUtUJI
T RS ERRPNWATWAEAIRIA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEl Number Applied For
59’2984938 Not Applicable
an Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
= - = -§.'Name and Address of Current Reglstered Agent~=—= - | Rl 7. Name and Address of New Registered Agent )
Narme
HICE' FREDRICK L. ' Street Address (PO, Box Mumber is Not Acceptable)}
4621 EMERSON ST
JACKSONVILLE FL 32207-4920
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 Flarida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eliginie to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Ton fima roqinerfant Sr olott 1 4o 50, After MAY 1, 2000 Fee will be $550.00 10- Election Campaign finencing. _ $5.00 ay se
(See criteria on.back) «.". | Make Check Payable to Department of State ' °
11. . N OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE [J change  [7 Addition
NAME CURY, NEAL GENE NAME
STREET AODRESS | 4435 EMERSCN ST STREET ACDRESS
orv-sT-2P | JACKSONVILLE FL CITY-ST-2P
TME D I Delete TLE [ Change [ Addition
HAME CURY, PHILLIP H. NAME
STREET ADDRESS | 4435 EMERSON ST STREET ADDRESS
omv-st-2p | JACKSONVILLE FL CITY-§T-2IP
TE o : - T perete T me T TP T T T ST TF T T [JThange [ Addition
NAME ELY, ELIZABETH C. NAME
sTreet aboress | 2205 CALIFORNIA ST Nw STREET ADDRESS
ory-sT-2P | WASHINGTON DC CITY-5T-2iP
TME D O Delete e (] change [ Addition
NAME ROMANUS, JOYCE ANN HAME
STREET ADDRESS | 11309 BAROQUE RD STREET ADDRESS
crv-s7-2P | S|LVER SPRINGS MD CImy-ST-21P
TILE D O Delete THLE [ Change [ Addition
NAME SAVOPOULOS, MICHAES L. NAME
staeeT a0nress | 7 BROMWELL CT STREET ADDRESS
crv-5T-2F | COCKEYSVILLE MD CITY-§T-21P
TITLE ﬂs;:l -Sect. [ Detete TITLE [ change [ Addition
NAME ¢ N’\w NAME
STREET ADDRESS | Y f 35" Fm ers04 - STAEET ADDRESS
CITY-ST-2P Sac K—s.mu-“t. F[ 132207 CiTY-5T-2P

13. 1 hereby certify that the information supplied with this liling 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 2nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execu
empowered.

changed, or on an attachment with an address, with all other ij

SIGNATURE: g’"ﬁfﬁ"ﬁﬁr@f;‘z {-7-00 G0 346 -S4 SO

D NAME OF SIGNING OFFICER OR DIR Date Daytine Phone #

SIGNATURE AND TYPEL,




