2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000073 .
e e Mar 24, 2000 8:00 am
LIFT TECH OF JACKSONVLLLE, INC. Secretary of State
03-24-2000 90070 027 ***150.00
Principal Place of Business Mailing Address
6721-14 STUART AVE 672114 STUART AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3561
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 3 184 Appilied For
59- 255 Mot Applicable
i Count i Count iti
zip ountry ap ouniry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
S S e & - = = ———— TSI e 2ol Namoss == e TR, Somroe - = e e
PALMROSE. PAUL € Street Address (P.O. Box Number is Not Acceptable)
6721-14 STUART AVE
JACKSONVILLE FL 32254
City FL Zip Code
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 ar printed name of registered agent and bile It appiicable. ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S,
10. £ C F n
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Election ampaign Financing $5.00 May Be
g Trust Fund Contripution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P [ Delete TLE ) Change [ Addition
NAME PALMROSE, PAUL C NAME
sTReeT anoress | 6721-14 STUART AVE STREET ADDRESS
ciry-st-a1 JACKSONVILLE FL 32254 ciry-st-21p
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P | TITY-ST-2P
o p— N e ~HHLE - ————— [} Shanye — [Z]-Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
mE ] Defete TE Clcrange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-gT-2p /\ CITY-ST-2IP
13. | he_réby certify that the information sypflied with ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or sy, & hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the [oee isfepart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an gl
SIGNATURE s T- A2 AN
Date Daytme Phone #

CR2E034 (9/99)



