2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000064218 May 18, 2000 8:00 am

AKRA INVESTMENTS COMPANY Secretary of State

05-18-2000 90321 024 ***150.00

L

Principal Place of Business Mailing Address
3216 HENDRICKS AVENUE 3216 HENDRICKS AVENUE
WACKSONVILLE FL 32207 JACKSONVILLE FL 322074220

AR

ll

2. Principal Place of Business 3. Mailing Address “llh"l ”I !Iu

P.o. Boxy 5513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M conviile  Flowsdn 5¢-3330111 Not Applicabla
N " [
Zip Country 322 &47 CBJZP}/ 4 y 5. Certificate of Status Desired O geae.;g Lﬁiﬂtlona! :
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent I
Name

GHAWFORD' JOHN R Street Address (P.O. Box Number is Not Acceptable)

225 WATER STREET

SUITE 900

JACKSONVILLE FI.‘ 32202 Sy FL | 7 ose

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

SIGNATURE
Sigmatara, Wped o printed neme of 1egstared agent and e if applicable. {MOTE: Registered Agent signature required whan rainstating) DATE
9, This Eorporat@n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'tad 1o Foos
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 oalete TITLE (] Change (T Addition
NAME AKRA, VINCENT JR. HAME
STREET ADDRESS | 3216 HENDRICKS AVENUE STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32207 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT-ze | : T - CITY-S1- 2P . -
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE M1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ $T-7P GITY-ST-2IP
TITLE [T pelete TITLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
xecute ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the infarffRation puprlied with this filing does not qualify for
indicated on this report g supplenffental report is true and
of the corporation or th§ receiveg/Or4ostee empowered
changed, or on an atta | agldress, with

/ Y745 4 (4
SIGNATURE: [SUGINAT UK 4o, s//g,on Cof-396 443§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR . L4 v i Date Daytime Fhona #

CR2E034 (9/99)



