2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057830 Apr 13,2000 8:00 am

1. Entity Name

A-1 SCREEN ART, INC. ecretary of State

04-13-2000 90046 041 ***150.00

Principal Place of Business Mailing Address
3880 FIRESTONE RD. 3860 FIRESTONE RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4825 .
Bbo0I1LV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_35 196 13 Applied For
’ Not Applicable

Zi Count Zi .
P ounry P Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
SMITH, C. HOLT.M . ’ " | Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., SUITE 3301
JACKSONVILLE FL 32202
City FL Zip Code

B. 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
Signatura, typed or printed nama of registered agent and titls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬁhin; requirememgand elects toydo $0, ° After MAY 1, 2000 Fee will be $550.00 10. Egjgglgﬂnzagwaaa;;?;u;;:ncmg 0 fiﬁ?{)“ﬁgife
(See criteria on back} a - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
THLE D [ Delete mie [l change [ Addision
NAME LANE, GARY NAME
sreer aopress | 3240 LKE SHORE BLVD STREET ADBRESS
am-st-ze | JAX FL 32210 CrfY-ST-2P
TITLE D 1 Delete TITLE [ change  [J Addition
NAME LANE, BOBBY NAME
streeT anoress | 1474 ARENA RD STREET ADDRESS
ciTy-S1-2P JACKSONVILLE FL 32210 cry-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-81-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P GiTY-ST-ZIP
TITLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TITLE [ petete IMLE [J change [ Addition
NAME tel, NAME
STREET ADDRESS |, 7 STREET ADDRESS
cy-st-2p |- ' CITY-ST-ZP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
plemenlal 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 thi feldeMamer preverad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att§ %m
N AT A2-22 qoy-1g- 8383

AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytimg Phona #

13. | hereby certify that the,
-indicated on this reporf or

CR2EG34 (9/99)



