|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  M83767 May 03, 2002 8:00 am
1. Enity Name Secretary of State .
UNIT DISTRIBUTION OF EAST HANOVER, INC. 05-03-2002 90153 045 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD. #1200
1200 C/O PAT] MURPHY .
JACKSOMVILLE FL 32207 © JACKBONVILLE FL 32207 :
2. Principal Place of Business 3. Mailing Address
TAx DerTe
Suite, Apt. #, etc. Suite Apl #, elc. : DO NOT WRITE IN THIS SPACE
L Aronowes
City & State 51 & State 4. FEl Number Applied For
/&IK-LANO . A 59-2894601 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
94 (0 0-7 5. ‘Cemflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE: PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 ;
TALLAHASSEE FL 32301 City FL Zip Code
8. The ab.ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.
SIGNATURE
B Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registsrad Agent signatura required when reinstating) DATE
[ ¥ "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32?!0::r%ag;?tlr?t:lu’;::ncmg 0 fdsd-oo May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VP K] Delete TTLE FRes (oedT ™M change [ Addition 3]
NAME WISE, BRUCE NAME Racuaen M. METZLoz, )
staeeT anoress | 1301 RIVER PLACE, STE 1200 SREETADRESS | |L|})  Boabwiy 3
arv-si-ze | JACKSONVILLE FL 32207 CITY-57-2P O eanco , N QLLoT 5
TITLE VD B2 Delete TITLE [C) Change [ Acdition | S
NAME GARDNER, MICHAEL J NAME
sTReeT ADORESS | 1301 RIVERPLACE BLVD #1200 STREET ADDRESS
env-st-ze | JACKSONVILLE FL CITY-5T-ZIP
TIE pp— - - : T Moese e ) T T T [JChange [T Aadition
NAME NICOSIA, JOSEPH A NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 1200 STREET ADDRESS
ory-st-27 | JACKSONVILLE FL CITY-ST-217
TITLE S T3 Delete TITLE ' [Achange [ Addition
NAME CHARRON, KENNETH NAME
sTReer aoness | 1301 RIVER PLACE, STE 1200 STAEET ADDRESS
om-st-z¢ | JACKSONVILLE FL 32207 i CITY-5T-2P
IILE T i ;g,]_:'Delele TITLE w Change [} Additicn
MAME WISE, BRUCE T NAME Near WesT
streeT ancress | 1304 RIVER PLACE, STE 1200 STREETADDRESS | LY | B RoRp Wi .
orv-st-zp | JACKSONVILLE FL 32207 cTy-sT-20 QAN | CA 94k
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other Iike empowered.
~""‘\ I A G ST R R ‘ )
SIGNATUREH Sr ook A el U Y Keevess N (58)272- 8000 |~
yne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Daytime Phone #




