2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000005549

1. EnuyName

TRADESMEN ON-SITE CORPQORATION

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90203 025 ***150.00

Principal Place of Business

Mailing Address

$627 ATLANTIC BLVD. #6 5627 ATLANTIC BLVD. #6
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5627 ATLANTIC BLVD. #6
City & State City & State ‘| 4. FE! Number Applied For
JACKSONVILLE, FL 59-3488749 . Not Applicable
Zip Country Zip . Country $8.75 Additional
32207 USA. . 5. Cerificate of Status Desired [:] Ay .
6. Name and Address of Current Registered Agent 7. Name and Addness of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number |sr Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE, FL 32301 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible : ; . N ;
Tax filing requirement and elects to do so. 10. ﬁz(;r%:ﬁ:&p:tﬁgu;::mmg $5.00 May Be
(See criteria on back) . - Added {0 Fec-?s

OFFICERS AND DIRECTORS

-lTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. —
TmE GENERAL MANAGER [] Dekte . [] Change [ ] Addiion | &
NaME E. MICHAEL KAHOE . <
STREETAOORESS | 1 2807 JEBB ISLAND CIRLCE SOUTH STREET ADORESS §
OW-ST-ZP | TACKSONVILLE, FL 32224 oy -§t1-29 4
e PRESIDENT [T] Dekete TILE [ Crange [ ] Addion | 55
HNAME E. MICHAEL KAHOE JR. MAME :
STREETADORESS | 1 5316 CLIFTON BLVD. - STREET ADDRESS

O S-2P |LAKEWQOD, OH 44107 : arv-S1-2°

TITE --- - - - - E-Delete— — -f7nEe - - - - Ei Change DMcﬁﬁun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T - 2P QaTY-8T-2P

TE [ ] Dekte TIME [[] Change - D Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZP CITY . ST. AP

TME D Delete TME D Change D Addition
NAME NAME

STREET ADORESS ") STREET ADDRESS

CITY -5T-2P - Voo v, . jory-st-ap

WTLE D Delete TILE D Change D Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57. 2P CITY -ST-7IP

SIGNAT

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)(1) Flonda Statutes. | 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 t am an
officer or director of the corporatiogor the receiver or 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

on an attachment addrs

URE:

all other like empowered

V. P

/2- ?/00

fﬁf’-ﬂ (“Pocgs .

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR .

Dale Daytime Phone #

STF FL32381F 1

£ et RER F=Z o o= ) |



