—

t e 2
2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PO0000043075 - ’ Mar 01, 2001 8:00 am
ety Secretary of State

DI SERVICE GROU .
G P' iNc 02-01-2001 90068 019 ***158.75
Principal Place of Business Mailing Address
4345 SOUTHPOINT BLVD. 4345 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, elc. Suite, Apt. #, etc. : DC NOT WRITE IN TH!S SPACE
City & State City & State 1 4 FE&\I:E? Applied For
: \7 6 ’7{ 6 5 9 I CE Not Applicable
Zi Count Ziy ;
? & ® Country 5. Cerlificale of Status Desired | $8.75 Additional
k Fea Required
6. Name and Address of Current Registered Agent | - . — .~ 7..Name and-Address of Now.Registered Agont -
. Name ]
CT CORPORATION SYSTEM
Streel Address (P.Q. Box Number is Nol Acceptabla
1200 S. PINE {SLAND RD : ‘ piavle)
PLANTATION FL 33324
City - FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, yped or primted name of sedisiared agant and Ltk if applicabls. (NOTE: Rogistered Agant signature reguired when reinstatig) : CATE
8, This corporalion is eligible to satisfy ils Intangiple . FILE NOW!l! FEE IS $150.00 1 et ian Fi .
Tax liing reqiiramznt and-&lects ic do so: 1 ——<AtEr MAY-1, 2001-Foe will be $550.00=~— < i$:2:|$:iag:';;?:u:Ig?Elng O- fz‘gqc'ﬂ.i‘;?g - .
{Sea criteria on back) 0 Make Check Payable to Department of State
1. i . QFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delste TTE vPIS [J Cange  (RAcdition | &
e ZAMBETTI, KIRK A Mave DAviD K. Klakses ABivd 2
stecT aoress | 4345 SOUTHPOINT BLVD. STREFTAORESS | 4B 48 Towr st posnT v 3
crv-s1-20 | JACKSONVILLE FL 32216 ovstw | Jacksouvitle, £/ 323/ 5
T D O Delete e O crange [ Addition g
NAME ENGLISH, KEVIN P NAME
sTRect appaess | 4345 SOUTHPOINT BLVD. STREET ADDRESS
em-sr-ze | JACKSONVILLE FL 32216 crTv-s1-2
e = (D =TT A Tt T Ooeee T une T kN T [ change - [ Addition-| -~
NAME SMITH, DAVID A NAME
STREET ADDRESS | 4345 SOUTHFOINT BLYD. - - - stReEt apowess | _
orv-st2p | JACKSONVILLE FL 32216 ciy-S7- 7
e O Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-7IP . CITY-57-2F
TITLE £ Delete TNE (O Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . ciry-81-2p
e [ Oelete TiE O Change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
13. | hereby certify that the infarmation suppiied with this filing does not qualily for the exemplion staled in Section 119.07{3Xi), Florida Statules. I fuither certify that the informatian
indicated on this repon or supplememal report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Ilke empowered.
- .
SIGNATURE: =3 et # Zppt—= /AJ/OI To4-333-3009
K _XaffATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L4 Dote Daytine Phons #




