2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000063508 Apr 19,2001 8:00 am

1. Entity Name

CERIAH, INC. ecretary of State

04-19-2001 90302 050 ***150.00

Principal Place of Business l Mailing Address
8535 BAYMEADOWS ROAD STE 34171 B8535 BAYMEADOWS ROAD STE 317
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

535 Biips ity 1577 7t oy | NNV

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
s-/21 5 -/7/
City & State 4. FEI Number Applied For

City & State . - . )
q. i o f'.i/e“ } P?'ff."k JZ/?C/{SJ\/‘/I /[g / 4—/0'/’0{® ,53?‘3@56_@9 / Not Applizable
Zi Colntr Zi Count » } itional
ja-? a/é ; Z}Sf? ?F:i;) b MjgyfiL 5. Certificate of Status Desired 1 §e8e-g§qﬁ:j§dt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUD, JEFFREY D ESQ — =
8535 BAYMEADOWS ROAD STE 3171 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32256
City FL Jip Gode

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

SIGNATURE
Sgnarure. lyped o prved name of registecd agert and litle f apalicasle (NOTE. Reg'stered Agent s.gnature required waen reinstating) DA
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . . ) :
Tax iilmgrequwremenf;and elects toydo SO ’ After MAY 1, 2001 Fee will be $550.80 10. ?eot\in Llagmc-lt\gg Elnancxng $5.00 Ma)’: Be
{See crileria on back) O Make Check Payable to Department of State rustuna LomtmButen. Addec to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 17

TITLE D % Delate ML 'P [JChange  Hhkaddition
HaNIE BUSCHLE, CHRISTOPHER A NANiE T, Michael Wing sedd

steeer aooress | 8535 BAYMEADOWS ROAD STE 3-171 STREET SODRESS | | 2@e D thip$ Aoy S-17)

CITY-ST-2IP JACKSONV'LLE FL 32256 CITY-ST-4P —Sa eX Sauy 1] ) },’/ 3‘;; / lﬂ

TITLE D Delete TILE : O charge (& Adcition
NANE VORWALLER, MARCUS x HANE Eh ved 7. C Jendaore L ' =

STREET ADORESS | 8535 BAYMEADOWS ROAD STE 3-171 STREET ADDRESS |/ 725 Phillips Hesy S47 /

civ-srar | JACKSONVILLE FL 32256 GITY-5T-21P Jacksoawiile £} 320) o

1ML O Delete TITLE [ ™) U] Crange [ Adeiion
NAVE NANE Napey D, wfﬂgﬂf‘& ,

STREET ADDRESS STREETADDRESS © T3S PR AS Huy s=121

CiTY-ST-2P CHTY-ST-21P Satlesomite 5t 323 b

TITLE 7 Delete TiTLE S £) Ehange T pdesion
NAME WAME Chestophet A, Buschit _

STREET ASDRESS STREETADCRESS | @5 /735 Fhe P53 rhoy $474

CITY-ST-2IP CiTY-ST-2IP DacWso~svitie fay) 5";,11)59

TITLE : [ Detete TITLE [Jchange ([ Addition
NAME NAME

STRECT ADZRESS STREET ADSRESS
iy sTzp CITY-S7-217

TiTLE ] oelete TITLE (1 Crange ] Additien
NAME NEME

STREET ADDRESS STREET A2ORESS

CiTY-ST- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certity that the informat'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowereg! to exgfute this report as required by Ch r 507, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, cron an attach@e t vk gn ad
/ O4-/2-01 94 386-4y44

Ceie
&)KAYWE AND TYPED OR PRINTED NAME OF SIGNING OFE! OR DIRECTOR Jae Daglre Phars #

SEGNATURE:/

e

CR2E034 (10/00)



