2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000083259

1. Entity Name

ALTERNATIVE PACKAGING SOURCE.

INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90016 019 ***150.00

Principal Place of Business

150 KENT RD SUITE 2A
SWTE 3

ST AUGUSTINE FL 32096
us

Mailing Address

§51-1 CHATHAM
JACKSONVILLE FL 32254-3568
us

2. Principal Place.of Business. N
S o

3. Mailing‘-#}ddress

TR

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number X Applied For
e 56 3340792 Not Applicable
- " C =
o Country a0 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

KINSEY, KAREN

2600 US 1 SOUTH
SUITE 3

ST AUGUSTINE FL 32086

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

X

[ujoo-

S\gnaye‘ typed or printed namejal rEgisdired agent and titls it appléabie.

{NOTE. Registerad Agent signature sequired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FIL.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n OFFICERS AND DIRECTORS 12.

TITLE P 7 Delete TITLE P ) Change [T Addition
NAME KINSEY, KAREN D NAME K INsSey ]'(th en D _ ﬂ o

streeT ADoRESs | 8421 HARDWOOD LANDING SIREETADDRESS |7 3G (O strminster Dr R

orvst2e | ST AUGUSTINE FL 32092 ovse | Drange Fheds, B 33003 -,

TITLE D [ Delete L D = - Change. [ Addition
NAME KINSEY, JODY L NAME K NSey daagff’ A e ﬂ o

sreer aporess | 8421 HARDWOOD LANDING sthesracoress (4723@  UIESFM1n 5:«}(}%—‘:22 oot

arv-stze | ST AUGUSTINE FL 32082 avsewe | prange Mk, El 33073

e ST [ telete TiIE Ochange [ Adgtion
NAME MAINS, IONA L HAME ’

sTReeT aoneess | 8455 PERRYMAN LANE STREET ADDRESS :

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-S1-2P T

TITLE O pelste TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-20P CHY-5T-2P

TITLE (1 pelete TITLE {Jchange [ Additicn
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTy-ST-2IP

TILE ) ] Delete TLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-7P oY 5171 B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar director

or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, withjalt other like empowered.

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

CGHATURE AND

YPED OR PRINTE|

NAME OF SIGNJG OFFICER OR DIRECTOR

[ //1 foo Q04783 3008

C Daytime Phone #

CR2E034 (9/99)



