2

000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000041042

1. Entity Name

CONTACT 1, INC.

Principal Place of Business

740 N. EDGEWOOD AVE.#1
JACKSONVILLE FL 32254

Mailing Address

740 N. EDGEWCOD AVE.#
JACKSONVILLE Ft 32254-3014

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90186 045 ***150.00
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- 2. Principal Piace of Business 3. Mailing Address
j031-4 “‘ \:'Ath nu(l &m... Phs=—
_ Suite. AplL.j: otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
——City & Staté Q\ City & State 4. FEI Number Applied Fer
‘2N Sepu ,,\\.o 59-3183244 Not ..
Zip JL—Countr Zip Country 5. Cartificate of Status Desired 0 $8.75 additional
Ry To L e e
- "_'_i‘ =176, Name and A:i‘:irass of Current Registered Agent 7. Name and Address of New Registered Agent
JAMES, C P e James,  CoP.
) S d P.Oj B is Not A bl
740 N. EDGEWOOD AVE.#1 e 6957 PN CHELSTRA fve
- JACKSONVILLE FL 32254 J
- <y Jackyonw lle FL [ ZPCece

s this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,
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{NOTE: Registerad Agen signature required when reinstating}

TDaTE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 7 Delete ITLE [JChange [°."
NAME JAMES, C P NAME
= steer aooness | 740 N. EDGEWOOD AVE.#1 STREET ADDRESS
_ CITY-ST-2IP JACKSONVILLE FL 32254 CiTY-ST-2IP
- TITLE ) Delste TITLE Ochange [ -
- NAME NAME
_ STREET ADORESS STREET ADDRESS
omy-st-zp_ | . — CRY=ST-28, - | & = -
TILE [ pelete TITLE O change [ -
_ NAME NAME
_ STREFT ADDRESS STREET ADDRESS
_ CITY-3T-2IP CITY-§7-ZIP
TILE [ pelets TITLE [ Change (2
- NAME NAME
= STREET ADDRESS STREET ADDRESS
— CITY-ST-21P CITY-ST-2IP
TITLE ) Delete THLE Ot O
NAME NAME -
- STREET ADDRESS STREET ADDRESS
= CITY- ST-ZP CITY-ST-21P
_ TITLE [ Deiate TMLE [ change [
= NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

is report or supplemental reo
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' A e

T T A
S i e mi\;j’{(ﬁ)!‘ "...L’JLEID

& with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatior
is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregic
ation or the receivesy trustée empovered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i7

SIGNATURE AND TYPED OP-PH'INTEB NAME CF SIGNING OFFICER OR DIRECTOR

/=10 -~ @»3/7 Nz-183

Date 7 DaythaPhone 8




