2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90012 038 ***550.00

DOCUMENT # P92000014134

. 1. Entity Name

EXTRA MAN, INC. -~

Principal Place of Business

21 EAST BEAVER ST.
JACKSONVILLE FL 32202

Mailing Address

21 EAST BEAVER ST.
JACKSONVILLE FL 32202

2. Principal Place of Business 3.

Mailing Adgrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

A |

i

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5609‘ Applied For
5931 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O 58'75 ﬁ_uddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = At S e R e R e IR E RSN s | N aAa = T T e o B ; v———r e
SAFER, ELIOT J
’ Street Address (P.O. Box Number is Not Acceptable)
3974 WOODCOCK DRIVE
SUITE 100 >
JACKSONVILLE FL 32207 ‘
City FL Zip Code

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typec or printed name of registered agent and litle If applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on batk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [ Change [ Addition
NAME SEDGHI-KHO!, CINDY HAME
streeT aooress | 21 EAST BEAVER ST. STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL ITY-$T-2IP
TITLE VD O oelete TITLE [ Change [ Addition
NAME SMITH, LISA NAME
sreet ADDRESS | 21 EAST BEAVER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-ZP
TITLE ST - - . . 2w =[] Delete— ~ -§- TME - e ~~  []] Change —[] Addition
NAME SMITH, ROBERT ‘| maME
seer ADDRESS | 21 EAST BEAVER ST. STREET ADDRESS
CITY-§T-ZP JACKSONVILLE FL CITY-ST-2P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
THTLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TIME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - CITY-ST-ZIP

13. § hereby certify that the information supplied with this filing does not gqualify for ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug.e d that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recivr trustee empa s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlagha™htAdh an addrgss, wilhAQ .
<2

| SIGNATURE B g ANME OF BIGNING OFFICER Ogi?;é; g"\ n_ f‘f’ 2&:’ 7’ s I?Y“lrm\i/",hm ”f((é

CR2E034 5/00)



