2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Apr 13,2000 8:00 am
TOFFALETTi INVESTMENTS, INC. ecretary Of State
04-13-2000 90084 039 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1609 SUITE 1609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9021
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nun‘;ber Applied For
59-3469127 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 .d'udditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PEEK, DAVID H Street Address (P.C. Box Number is Not Acceptable)
130t RWVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207 Ty FL |20 co
8. The above named entity 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 printad narme of registered agent and utie f applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C < Einani
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgt ?Sn daén o?'\?r?bnuli:: neing O frij.e%q.:h;?éss e
(See criteria on back]) o a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME TOFFALETTI, JOHN G RAME
sTreet aporess | 3511 COURTLAND DR STAEET ADDRESS
CITY -ST-2IP DURHAM NC 27707 CITY-5T-ZIP
TIMLE )] [ Delete TTE [J Change [ Addition
NAME TOFFALETTI, LOUIS P NAME
sTREET ADDRESS | 524 CROSS CREEK RD STREET ADDRESS
orv-st-ze | AUBURN AL 36832 cIry-§1-2ib
TITLE —_ O Delete ~ TITLE ~l-- == - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete me T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 to execule 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 attgchment with an address, with all other like empowered.
) i‘ﬂ\‘ . ,’] YRRy T J[r—:
| SIGNATURE: _EENRY () 57& 6 fell N4 /3/ oo (33¢)288-S2 60
 SIGNATURE AND TYPED OR PRINTED NﬂF SIGNING OFFICER OR DIRECTOR b Date Daylime Phone %
rya

I . F o S . rd Al
L8001 S [ ] oeJfewje T

]

CR2E034 (9/99)



