2(:)01 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # PO0000067709

1. Entity Name
SUPPLIER OVERSIGHT SERVICES, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90199 049 ***150.00

Mailing Address
2242 B 15T AVE

] .
PrlnCIpall Place of Business

2242 B 15T AVE
FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 32034

2. Princ;ipal Place of Business 3. Mailing Address

AR ACA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - |Applied For
] i nd 36 73 ?35- Not Applicable
° oy “ County O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Narey £. A‘sc.;“re, ZZO

g?;‘sFOEEESOB\E’HT-C" T T e ‘Streot Addre;.:s; ‘}f.d Box Num;eriﬁlof?\?:céplable) N )
3128 BEACH BLVD HAYRAE 15 Ave

JACKSONVILLE FL 32207

City . Zip Code
Yanrsadind BeacH FL | Zi02Y

- * +
8. The B:.bOVE named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & m  Aaney £ /?JC.:"T‘L [ Besio et orfas/tcor

| Silyrrature, lypyor printed name of registered agent and title it applicable (NOTE: ‘Bgislered Agenl signature required wheh reinstating} DATE f

i o e ]

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ’ OFFICERS AND DIRECTORS I 12,

ME ] Detete TITLE //Q eside~rT \ / / [ Change [ Addition
HAME NAME rlaey & Fscirello

STREET ADDRESS seETaoRess | ARV AR 75T Ave

CITY-57-2P CITY-ST-2P Featanddina Beack FL 3,103;/

TME O Delete ML . [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me : [ Delete TTiE [ Change [ Addition
NAME | NAME

STREET ADRESS ~ ; I STREET ADDRESS

CITY-$1-2P i “Grv.sizp " e e

TILE [ pelste TITLE [J Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 3 celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

me 1 Delete TE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | her:eby 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 infarmation
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charrged, or on an aftachment with an address, with al! other ke empowered.

SIGN;ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phona #

GR2E034 (10/00)



