2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028278 Apr 25, 2000 8:00 am
1. Entity N
A;éngn;ISTICS CORPORATION ecreta 3 Of State
- 04-25-2000 90104 047 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DR STE 3000 P O BOX 59
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201-0058
s L NI WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ty A,)AI:':I',!ED FOH Not Applicable
Zip Country Zip Country 5, Certifi}:a;_;‘c:i;t:i;ges‘wred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
[ .- < e e oo - - Name .. - : LT e - .
MABM Corporate Services, Inc.
HALEY A WATKINS Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000, ONE INDEPENDENT DR Attention: John D, Milton, Jr.
JACKSONVILLE Fi. 32202 One Independent Drive, Suite 3000
City . FL Zig Code
Jacksonville 32202

8. The above named gntity submits this statemenfor the purpose of changing its registered office or registered agem, or both, in the State of Florida.

L ad
SIGNATURE ¢ % —— James A. Nolan, III, VP March 28, 2000
Sygnagafa, typed or printad name of registerad agent and ttle if applicabla. (NOTE' Registered Agent signature required when reinstaing) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
Tax fiiing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. ITE:S;:: |'c:>: n%acr;)a?:igbr:;:nancmg O f&fﬂ.e?iotohg:}e' SBe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete miE P/T/D Xl cCrange [ Addiion
NAME HAROLD SHAFER HAME
STREET ADDRESS [ 5912 NEW KINGS RD STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL 32209 oY-S1-2¢
TITLE VPS O Delete TILE [ change [ Addition
NAME HOWARD GABLE NAME
sTreeT ockess | 5812 NEW KINGS RD STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32209 CIvy-ST-2P
THLE [J Delete LE [ Change [ Addition
NAME N NAME N . - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ cChange  T7J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ory-$7-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 o the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =&AL 10 a2 = SEVIAD PV 7o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dalz Daytime Phone #

CR2ED34 (9/98)



