1
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUSINESS & NONPROFIT STRATEGIES, INC:

!

|

DOCUMENT # P97000072354

Principal Place of Business

4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216

Mailing Address
1
4215 SOUTHPOINT BLVD.. STE. 100

JACKSOFVILLE FL 32216-6191

|
1
'

PO Pk 55260

PU " Pox 55/2 60

Suite, Apl. #, elc.

ap—

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 043 ***150.00

DC NOT WRITE IN TH!S SPACE

N AR

l
jd%ﬂ ville , I

4. FEI Number 59‘3471374 Applied For

Not Applicable

o, FO

35055 | “lsA

Faoss

w8A

" . $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32216

+

Tewis Anskackenr

ékjegaggress %?ﬁsﬂﬁw No;@ﬁtabi ) g

Puildina /00

> JacKgprvilie FL | 55250

8. The above name i his statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

3/5/00

ature,\ype{or printed name of ragistered agent and titia it appl!cabla,

(NCTE: Registered Agent signature required when reinstating) ¢ OATE

8. Thi%ér’poration is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. Erliglilg‘r:niagg:;iggugg:nc\ng O ft%{giq;gaaise

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PDS ' O Delete TILE Cichange [T additien | &
NAME WEEDEN, CUTRIS G ‘ NAME *
staest aporess | 138 PALM COAST PKY., STE. 115 ‘ STREET ADDRESS §
crv-si-2P | PALM COAST FL 32137-8241 ! CITy-5T-2IP 4
TILE vDT U [ Delete TITLE O Changs [ Addilion 5
NAME WEEDEN, T. MARTI ! NAME
sTreeT ADDRESS | 138 PALM COAST PKY., STE. 115 ' STREET ADDRESS
orvast-zr - | PALM.COAST FL 32137-8241 L - GiTY-§7-2P -
TITLE | (] Delets TINE Ol Change [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
TITLE I O elete TITLE [ change [ Acditien
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-53-21P ; CITY-5T-ZIP
TILE v O Detete TILE {J Change  [J Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITy-51-21P ‘ CITY-ST-2IF
TITLE " O Delete TME [T change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | LITY-8T-2IP

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certity that the information supplied with thig filing aoes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Date Daylme Phone #




