2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # P94000015073 Mar 04, 2000 8:00 am
1. Entity Name ' S
| ecretary of
SOUTHERN OFFICE SYSTEMS OF JACKSONVILLE, INC. ry of State
! 03-04-2000 90069 018 ***150.00
Principal Place of Business Mailing .t:\ddress
P.0. BOX 294 P.C. BOX /204
PENSACOLA FL 32594 PENSACOLA FL 325920294
us us Z
T e s R TR
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number Applied Far
‘ 59-3228940 Not Applicable
ap Country Zip | Country 5. Certificate of Status Desired il ?g.gg‘lﬁgcgﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name
AKEL' DANIEL D | Street Address (F.O. Box Number is Not Acceptable}
2301 INDEPENDENT SQUARE l
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 ; .
. City FL Zip Code

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

SIGNATURE .
Signatura, typed of printed name of registered agent and litle it app!ica}b\e {NOTE: Registared Agant signature requirad whan reinstating} DATE
ot s socs o daso*"" | aar MAY 5 2000 Feo wil be$sg0gp | 'O SecionCamorenFnancng - 8500wy se
o ’ iy Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " O Delete TITLE [ change  [J Addition
HAME HENDERSON, SUSAN D NAME
stecT aporess | 3151 OXFORD CIR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TIE (] Delete TITLE [ changs [ Additian
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-S7-2IP CITY-ST-2P
TITLE " [ Detete TMTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S7-2IP
TIILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE " [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i : CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing dbes nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
: ‘qj 3/ (e50) ¢
SIGNATURE: 1/ OO =) 33 T08.D
. 4 *Date Daytms Phone #

4

TGIGHATUAE AND]’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 :

b

CR2E034 (9/99)



