2000 UNIFORM BUSINESS REPORT (UBR) FILED

BN

L]
DOCUMENT # P94000073025
huborbvdh Jul 14, 2000 8:00 am
2GD, INC. L// Secretary of State
07-14-2000 90017 043 ***550.00
Principal Place of Business Mailing Address
3225 SOUTHSIDE BLVD 3225 SOUTHSIDE BLVD
SUME 8 SWTE §
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
VU — ——— ] -
PGpa lacs of Bsies A A A RO =
Suite, Apl. #, etc. Suite, Apt. #, eic. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3259517 Applied For
Nat Applicable
Zie Country Zip Country 5. Certificate of Status Oesied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ'ZORAK Street Address (P.O. Box Nurmber is Not Acceptable)
9205 SOUTHSIDE BLVD ree ress (P.O. Box Nurnber is No ntable
SUITE 8
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $550.00 lecti C
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min, will be $750.00 | * Eﬁ::'g&gag;"::ﬁ:uggfncmg a fdsdg({o"ézife
= -~-(Sg8 critéria-on:back) === s T e ke CTSEK PAVEETD 16 DEpaftent 6 Staty = | —m—— PR - A S TR
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE Clchange 1] Addition
NAME GONZALEZ, DIEGO L NAME Y
sTreeT poRESS | 3225 SOUTHSIDE BLVD, SUITE 8 STREET ADDRESS
Cy-S§1-2P JACKSONVILLE FL 32216 Ciry-ST-2IP
e STD 1 Deiete TRE [JChange [ Addition
NAME GONZALEZ, ZORA K NAME
sTReeT ApoRess | 3225 SOUTHSIDE BLVD, SUITE 8 STREET ADDRESS
CTY-ST-TP JACKSONVILLE FL 32216 CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleta TTLE ' O cChange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME ]— 0 — 00O
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP R - —_ e e e e . - - _CITY-ST-2IP- .. .
T 7 Defete e 6 /l; é‘ / []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P S S'—D /

13. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Seéﬁ’bn 1 19 07}1 )(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report 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 addrass, with ali other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date // Daytime Phora #
L~




