2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008579 FILED
1. Entity Name A l' 04, 2000 8:00 am
BODY PARTS OF AMERICA-JACKSONVILLE, INC. ecretary of State
04-04-2000 90091 016 ***150.00
Principal Piace of Business Mailing Address
500 ACL ROAD 500 ACL ROAD
LAKE CITY FL 32025 LAKE CITY FL 32025-5613
2. Principal Place of Business 3. Mailing Address HIII'IIl “I |||| I" " II I” II II‘I II Im’ |I|l| IIIH"’
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3302028 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?t_g'ggllﬁ?:ﬂﬁmal
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
COLEMAN, ALLEN D Street Address (F.O. Box NumE)er is Not Acceptable)
500 ACL RD
LAKE CITY FL 32025
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or pantad nama of registered agant and ttte if appliceble {NOTE' Registerad Agent signature required when reinstating) DATE
) N o ) ™
9. $h|sf_c|:orpcrat¢(i)n is eligible l(') satlsfydlts intangible FILE NOW!! I::EE IS. $150.00 10, Eiection Campaign Financing $5.00 May Bo
ax filng requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peiete TITLE O change [ Addition
NAME COLEMAN, ALLEN D NAME
STREET ADDRESS 500 ACL ROAD STREET ADDRESS
CITY-ST-2IP LAKE ClTY FL 32025 CITY-ST-ZIP
TINLE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
TITLE - - -petete=— - f-1LE - - O change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADBRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee gmpowereghto exacyite thy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an ga7#% ith A

d . - (o LI = il Seapty
SIGNATURE AND TYPED dit PRINTELPRAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: ____ ’/ Zaei) ,/? j&/m) ?dy-?,b':-g;/

CR2E034 {9/99)



