2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006728

1. Entity Name :

AROUND FLCRIDA USA, INC.

Principal Place of Business

8833 COVENTRY CT.
JACKSINVILLE FL 32257

Mailing Address

8833 COVENTRY CT,
JACKSINVILLE FL 32257-5208

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90095 042 ****6] 25

IR

UMD

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State D ‘_j- 26 1 14_ 7 5 4, FEI Number 5 9_ 5b 1 14’?9 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEERE, DJ.
8833 COVENTRY CT.
JACKSINVILLE FL 32267

Nama

Street Address {P.O. Box Numnber is Mot Acceptablie}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and

title if applicable. [NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Make Check Payable to
Depariment of Siate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Director [ Delete TIMLE O change [ Addition
NAME ‘D.J.Steere NAME
SRETADRESS | 55353 qoventry gourt STREES ADORESS
on-ST-2° Jacksonviiie, plorida 52257 JoTF
Tme Director O Delete TIME [ Change [ Additian
NAME Jaime (Qonverse NAME
STREET ADDRESS 2 o UU S‘ﬂ 'w i l l l St on R oad STREET ADDRESS
Y- ST-21P gainegville, wlorida %2608 by-$t-2P
~TOLE ...pire ctor, e e ElDetete TITLE [change [ Addition
NAEE " Julie Donaldson ) NAME
smeeraoceess | 1240 ponte yedra Boulevard STREET ADDRESS
ONY-ST-2P ponte yedra Beach, P 52082 CITY-5T-2P .
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE . , O Delete TITLE Jchange [ Addition
NAME L NAME P
STREET ADDRESS ", ‘ " STREEY ADDRESS
CITY-ST-2IP h CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execule this report 85 required by Chagpter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atla%\m?&t with an address, with all other like empowered.
- L

ST

SIGNATURE: Sﬂ@ﬁzﬁ’w@. l?lzi:yv PR ED

T=12«Uy

Yuk=T55-9150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Date Daytima Phona #

e v e

CR2E037 (9/99)



