2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000000035

ELITE FINISHING & FULFILLMENT, L.C.

E[..)'QE*FI;E*YE(%}F STATE
SECRET 2
DIVISION OF CORPORATIONS

Principal Place of Business

1550-2 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Malling Address

8031 PHILIPS HIGHWAY. SUITE 8
JACKSONVILLE FL 32207

00JUL |9 PH 1:25

BB AU M

2. Principal Place of Business 3. Mailing Address
9446 Philips Hwy. q440 Philips fwy
Suite, Apt. # etc. N j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoEEARS T, R T e .
IR RN i’_@'}ibco Sunite B L
ity & State ) City & State ‘1) . FEI Number Applied For
ek sonvi e  FUL Jack sonwvt Vle ) L fq -38 w71 oAPPHERFOR- Not Applicable
Zip Copin Zip e ,Count;y e = 2 . ¢ = = $5_00 Additional
Bzflg (o “ g A,_ 3-2—.2% 5. Certificate of Status Desired 13 Fas Required
8. Nameo and Addreas of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

LINDELL, J. MICHAEL
233 E. BAY STREET, SUITE 620
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acgeptable}

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 .
Si

ignate, Typed or printed neme of registered agent and ttle it applicable.

{NOTE: Registered Agant signature raquired when reinsialing)

DATE

FILE NOWII! FEE IS $50_.00
Make Check Payable to Department of State

TONDI3IIIA4Z327—-—0
~(7/2h/N0--01044-~005

, K o o sk, 00 soxswnS0L 00

9. MANAGING MEMBERS / MANAGERS | KT o ADDITIQNS / CHANGES

TME MGRM [ Delete e N F{ g\ct\rﬁ\m 3 hange L] Addition
" NAME MCGUGAN, LISA E KawE €n, L\ .

STREEY so0Ress | 1550-2 HENDRICKS AVENUE STRECT ADDRESS %ﬂ i \ips Bwy. Ste-L

cryv-st-zp | JACKSONWILLE FL 32207 on-SIP ] Jacre8onvi e, FO 52256

THTLE MGRM ‘ 7 Detets TLE : [JcChangs [ Addition

NAME QUALITY RESPONSE SERVICES, INC. NAME

STHEES ADDRESS | 8031 PHILIPS HIGHWAY, SUITE 8 STREET ADDRESS .

CITY-ST-ZIP: JACKSONV"_LEFL 32256 - PR B B . < CITY.ST-2I1P —_— - . - —_ -

TME [ pelete TLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

e 7 Detete TIME [Dchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-ZP

e - £ Delete Time [ Change LI Addition

NAME . NAME

STREET ADORESS % STREEF ADDRESS

CITY-S8T-2IP CiTY-ST-2IP

TITLE ) [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1‘]. | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

+ fimited liability comp.

SIGNATURE: M

any or the receiver or trustee empowerad to execute this report as required by Chapter B0B, Florida Statutes.

.,ﬂ:’»u,ﬁ\“msﬁ:%m:r. D Aizloo  (ad) u0-§200
REVANT TYPED GRAPHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date = Daytime Phone #

LN

. CR2E083 (5/00)



