2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029866

1. Entity Name
CV SERVICE & EQUIPMENT COMPANY
b

Principal Place of Business

Lai

_ ¥yl

ESTERN WaY. STE. 100

IACKRONVILEE FL 32256

Mailing Address

8530 WESTERN WAY. STE. 100
JACKSONVILLE FL 32256-839%

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90195 050 ***150.00

i

i

JUEN

Suite, Apt. #, etc. ™™ ™~ - “Suite, Apt. #,etc. 7T - i © T DONOTWRITE INTHIS SPACE = -~
City & State City & State 4, FE! Number Applied For
59.33?4839 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNY, LAURA A

Oy
N

8930 WESTERN WAY, STE. 100

CJACKSONVILLE FL 32256 5.0 ™, ¥y

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

- - o City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agant and title if applicabls. (NCOTE: Registered Agent signatute required when reinstating) DATE
_ e —— o O | e - - - g
ion 1s eligi isfy its Ble [ FILENOWIMFEE IS 315000~ ™ | =, e o e SUhui
9, This cerporation is eligible to satisfy its intangible 10. Election Carmpaign Einancing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ Delete TITLE . [Ochange [ Addition
NAME GORNY, LAURA A NAME
staeer apppess | 8930 WESTERN WAY, STE. 100 STREET ADDRESS )
CITY-5T-ZP JACKSONVILLE FL 32256 CiTy-51-71P
TME D 1 Detete TILE [ Chenge [T Addition
HAME GORNY, THOMAS N NAME
sTheeT Aockess | 8930 WESTERN WAY, STE. 100 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TLE D 3 Detete TITLE ~. [ Change [ Addition
NAME GORNY, NCRBERT L NAME
STREET ApoRess | 8930 WESTERN WAY, STE. 100 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32256 omy-ST-20
TITLE [ Delete TME [ Change [ Addition
MAME ~ o] e e e M . . B .
STREET ADDRESS - STREET ADORESS - i ST TR T s
CITY-ST-2IP CITY-ST-2Ip ,
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
NTLE [ Celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 ag if made under oath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

An addredk, with all other like empowered.
VRSN (DRSO BRI R,
RN EE AsRE

r~ sFFuTuna AND TYPED OR PWING GFFICER OR DIRECTOR
P9 Fd

of the corporation or the receivers
changed, or on an aitachmg

SIGNATUBE-¥

Gy

X_/-af-e0

oy 3631350

X
7

Date

. Daytime Phona #

GR2E034 (9/99)

I

7

vl



