2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000053736 Apr 19, 2000 8:00 am

1. Entity Name

SECURE DOCUMENT SYSTEMS, INC. ecretary of State

04-19-2000 90102 043 ***150.00

Principal Place of Business Mailing Address
B02{ PHILLIPS HIGHWAY 8021 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256-7460 JACKSONVILLE FL 32256-4452

T

2. Principal Place of Business 3. Mailing Address . ‘ '""Il' "l 'II "

I

/0850 Dewrtwenp Pper Bovd o070 Derwiand ot Pivld
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
BL Db ¥ 300 the po. K300
" City & State City & State 4. FEI Number 249 Applied For
Son)yiel 7 THhestsor) yiier) Fo 59-3259 Not Applicable
Zip 1. country Zip R Country . X $8.75 Additional
37/}’((" D” J ﬂ"r % W DM S 5. Certiticale of Status Desired a .~ Fee Required
B 6. Name and Address of Current Registered Agent - 7. Name and-Address of New Registerad Agent—
Name .
HAHRIS’ FRED F JR. Street Address (P.0Q. Box Number is Not Acceptable)

GREENBER TRAURIG, ET AL
101 E. COLLEGE AVE.
TALLAHASSEE FL 32302

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and litle it applicable. (NOTE: Regislered Agent signature requirad when reinstating) CATE
s oo " | ator MaY 12000 Foa wil bo Sos0g0 | "> Ecion Compelan Francig - $5.00 e se
i ) ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TILE [ change [ Addition
NAME MEADOW, WILLIAM D HAME
sTReeT ADDRESS | 7950 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32253 CITY-3T-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me | ’ O Delete me | ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TMLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fliing does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121l
changed, or on an attachment with an addjesg, with all other like empowerad.

SIGNATURE: <A Le A A,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phana #
AQ LL&LM 3 ), mm:img,z‘ H);ﬂ_gfmx

prE v v

CR EON4 9489



