2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092486

1. Entity Name

PRODUCTION AND DUPLICATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90092 041 ***150.00

Principal Place of Business Mailing Address
4110 SOUTHPOINT BLVD SWITE 234 4110 SOUTHPOINT BLVD SUITE 234
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160928
& & - -
639612
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Siate Cily & State 4. FEI Numbper Applied For
59-3362603 Not Applicable
TR T e County e e .| Ceunty 5. Cerlificate of Status Desired $8.75 additonal-
- T e e e e .. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
JONES' GERALD P Street Address (P.O. Box Number is Not Acceptable)
1037 3 N EDGERWOOD AVE
JACKSONVILLE FL 32073
City FL Zip Cede

8. The above named enlity 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 prnjed name of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. _This,corporation js eligible 10 8atisfy its intangiple | . EILE.NOWI! FEE IS $150,00 ) - .
Sl PRI e iy T Yiyirvion ST et =, e s Tt e ST e ] 10, _Election Carmpaign Financin
Tax filing requirement and elects to do so- After MAY 1, 201 ee will be $550.00 ﬁusﬁFun d Coﬁlgrﬁ:an"-llgh . “ﬁdsdgj%hg‘;fe#
(See oriteria on back) O Make Check Payable to Deparimeni of State e e -
— Ny - 7
11. ™ _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME P [T celate TTLE [ Change [ Addition
NAME RAMSOY, HANS NAME
sTREET ADDREsS | 13063 BENT PIVE CT E T STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL CITY-S7-2IP
TITLE v O velete TITLE [ Change [ Addition
NAME {LANHAM, ROBERT NAME
STREET ADORESS | 5429 APPLEWOQOD CT STREET ADDRESS
arv-st-ze | ORANGE PARK FL CITY-ST-2P
TILE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-$T- 7P CITY-ST-2IP
TITLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE O Gelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

changed, or on an attachment wj address, with all other like pmpowerad.

SIGNATURE:

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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A7 - OO L@ﬂ}’)ﬂ?{ 143

Date _#Daytime Phone #

OnR -/ A8/ N

CR2E034 (9/99)



