+ 2000 UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # P98000062424 FILED
i / Aug 08, 2000 8:00 am

EXTENDED-BORDERS, INC. Secretary of State

PR T I 08-08-2000 90012 016 ***550.00

Principal Place of Business Mailing Address
7680 PHILIPS HWY 7660 FHILIPS HWY
#5 #5
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4m9 Applied For
59-352 Not Applicable
Zip : Country Zip Country " , 58_75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLORAN, PAUL ’ ' - .
Street Address (P.Q. Box Number is Not Acceptable)
10407 CENTURIAN PARKWAY #1(H
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of reg:stered agent and tirle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Election C ian Ei N
 Tax(filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 oo o empaidn mnancing - $5.00 may Bo
o e S 5 g dl h i Trust Fund Contribution. Added to Fees
-, (See criteria on back) 0 - Make Check Payable to Department of Siate
HooT T e OFFICERS AND DIRECTORS =- © I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE Clchange [ Addition
HAME KESLER, DELORES NAME
sTReeT aoRess | 10407 CENTURIAN PARKWAY #101 STREET ADDRESS
orv-si-2¢- . | JACKSONVILLE FL 32256 ory-S1-2¢
THLE B [ oelete TE O change [ Addition
NAME PASS, TANYA NAME
STREETADDRESS | 1636 POND GANNETT LN STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32259 on-St-2
TITLE D [ Delets TILE [ change  [J Addition
e BARTON, JAMESG ) e
street ADDRESS | 40 CEDAR CREEK HIGHWAY 84 £ STREET ADDRESS - o
CITY-ST-2IP HIGHLANDS NC 28741 CITY-ST-2IP
TIMLE [T Delete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-2IP CiTY-57-2IP
TNLE ] Delete me [ change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal ¢ffect as i made under cath; that 1 am an officer of director

of tha corporation or the receiver or trustee empoweree-eecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment witkrdin addrass, o pthgr like empowered.
SIGNATURE: 7/ 27 / 00 964 1292450
I Datel Daytime Phona #




