2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042699 ,
+ Bty Nare Mar 20, 2000 8:00 am
ISLE JACKSONVILLE, INC. Secretary Of State
03-20-2000 90026 015 ***150.00
Principal Place of Business Mailing Address
1777 N.E. EXPRESSWAY 1777 N.E. EXPRESSWAY
SUITE 145 SUITE 145
ATLANTA GA 30329 ATLANTA GA 30325-2440
us us
2340 teacmires Rood WG BYo Jeachbiee Bocd ME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\So0 OFr 1S00
City & State ity & State 4. FEI Number Applied For
AMown 3 g(\‘ Mova ea (/ﬂ— 99-3243463 Not Appliceble
Zi "1 Country Zip O country - _ $8.75 Additional
SFU"_\Q{ 6 50 3a & 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -7 Name
SCHNEIDEH, RETQ J treet Address (P.O. Box Number is Not Acceptable)
8130 BAYMEADOWS WAY WEST oo  Toywmecdnuan
SUITE 302 6\__ \
07
JACKSONVILLE FL 32256 I 70
FL [ 5556
i Secdnoae e hY
8. The above named entit /this statefihr-the-puﬁpeea,of Qhanging its registefe_d office or registered agent, cr both, in the State of Florida.
L é.f _ -Qﬁ 4
4 SIGNATURE
)ﬁnatura‘ typed or printed name of registerad agent and title if applicabla. {NOTE' Registerad Agenl signature required when renstating) DATE
9. This coéoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! ‘ , ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. :ErlS(ﬁ:tt|g:n%agnoae:\r?bnuzgnnanc\ng 0 f(?d.oo May Be
Z . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TITLE 0 {7 Delete TIMLE [ Change [ Addition
NAME SCHNEIDER, RETO J NAME
STREET ADDRESS | §930° BAYMEADOWS WAY WEST, SUITE 302 STREET ADDRESS
CITY-81-2IP JACKSONV‘LLE FL 32256 - CITY-S1-21P
TITLE Vv B TILE [JChange [ Addition
NAME KOLEOS, DAVID J NAME
STREET ADDRESS | {777 N.E. EXPRESSWAY STREET ADDRESS
CITY-57-2IP ATLANTA GA CITY-5T-ZIP
TE . 3 pelee .- § TIE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP o ’ CITY-8T-21p
TITLE " [ petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O selete TITLE ] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dress, wi i d.

NS U J-/2- oo EAL. ESC. E728

SIGNATURE: - : :
/ﬁIGNATUHE AND TYPED OR PRINTED [!AEE OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone #

e vt

(*R2E034 (9/99)



