2000 UNIFORM BUSINESS REPORT (UBR
. = FILED

DOCUMENT # P97000069591 Sen 13. 2000 8:00 am
' PASTEURIZER TECHNOLOGY COMPANY Sgcre,tary of State

09-13-2000 90050 025 ***550.00

Principal Piace of Business Mailing Address
4344 LANDOVER DRIVE - 4344 LANDOVER DRIVE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3468975 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additi""al
Fee Required
=~~~ —6.”Name and Address of Current Registered Agent "~ e 7. Name and Address of New Registered Agent T

Narme

HEAD, KOKO ESQ
Street Address (P.O. Box Number is Not Acceptable

2670 HARTLEY RD, SUITE 104 )

JACKSONVILLE FL 32257
City FL Zip Code

8. Tpe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) :‘ 5L

SIGNATURE
e .'1 !; e S\.g:na!\':r.’a‘.: zyeed or printed name of registered agent and mlg if_applirigljla;.‘ e (NOTE: Registarad Agent signature required when reinstating} DATE
8" This corporation i€ eligible to satisfy its Intangible | - FIL.E NOW!!! FEE IS $550.00 ’ . I
Tax 1i|ingp requirementgand elects uf;y dosa After SEPTEMBER 13, 2000 th. will be $750.00 | '* i'j:f'g:n%ag‘;"’:'r?b"ugg‘na”@“9 A f&gqohgaaife
{See criteria on back) O Make Check Payable to Department ot State . '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P . O Delete TITLE . [OcChange [ Addition
NAME JONES, MARK L NAME
STREET ADDRESS | 4344 LANDOVER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
ST TSl R S o T ] Delete il T - i T [JChange —~ [J-Addiion |~
NAME NAME
-STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TLE ] Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE _ O oelete THTLE [ change  [] Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07}13)(5), Florida Statutes. | further certify that the information
indigated on this repert or supplementai report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Mﬂgél} IRED [ Seer. Qoog F01727 6234

SIGNATURE: AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 (5/00)




