2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034382 FILED
1. Entity Name A r 24, 2000 8:00 am
FROG BOX, INC. ecretary of State
04-24-2000 90090 022 ***150.00
Principal Place of Business Maiting Address
3599 UNIVERSITY BLVD.. STE. 1003 P.O. BOX 19919
JACKSONVILLE FL 32215 JACKSONVILLE FL 322450919
F e s AT A MAE O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
59—3249145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent—-. - - . 7:-Name and Address of New Registered Agent
Name
PAUL, HERMAN § S HEPON P By o/ Z
d Street Address (P.O. Box Number is Not Acceptei)? .
3468 ATLANTIC BLVD. 2594 WNES Gevo SO, H /P00
JACKSONVILLE FL 32207 4
Ci Zip Code
%"(‘_rﬂ-’-;fbwﬂc_ft"' FL 3939¢4

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the S:a'é of Florida.

SIGNATURE __*
registared agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) i /DATE
9. Thiscorporation is eligible to"satisfy its Intangible * FILE NOW!!! FEE IS $150.00 _ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %:s:l,ggn%aén;?:?;ugx neing O fg'gqohgzif ¢
{See criteria on back) - O | Make Check Payable to Department of State. !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITE 3 Change [ Additicn
NAME PARYANI, SHYAM NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., STE. 1003 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32218 CITY-57-2P
TILE D O Delete TITLE [FChange ([ Addition
NAME WELLS, JOHN JR. NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD., STE. 1003 STREET ADDRESS
CITY-§T-ZP JACKSONVILLE FL 3221 CITY-ST-ZP ~ e e e e .
TITLE -0 - - - ] Delete e Tl Change [ Addition
NAME BHIDE, VASANT NAME
staeer anoress | 3599 UNIVERSITY BLYD., STE. 1003 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32216 CITY-§7-2IP
TITLE D O Delete TITLE Ol cChange [ Addition
NAME MARSLAND, TOM NAME
staeeT anoress | 3509 UNIVERSITY BLVD., STE. 1003 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32216 CITY-§T-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams 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 Stalutes; and that my name appears in 8lock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowgseny. _jﬂ‘ }‘M IQMVM
CEem G AL AL e =Y / - 3 ¥
SIGNATURE: ___ & ——=J DTEID /WL j;//? ho o ~3¢b- 32%
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Daylime Phone #

/ Data

CR2E034 (9/99}



