2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070776 Apr 18, 2000 8:00 am

1. Entity Name ecretal'y Of State

FOLDERFINDER, INC. 04-18-2000 90152 012 ***150.00
Principai Place of Business Mailing Address
2222 ORTEGA FARMS BLVD 6335 QATEGA FARMS BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-3209

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_3527353 Applied For

Not Applicable

Zip Country Zip Country 5. Cenificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name ’ T T T T I

CORlNL GENE J Street Address (P.O. Box Number is Not Acceptable)

6335 ORTEGA FARMS BLVD

JACKSONVILLE FL 32244
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 registerad agent and lilla if applicable (NQTE: Registerad Agent signature requirad when reinstating} DATE .

9. This .c.orporatiqn is eligible to satisfy its Imangible FILE NOW!!! FEE |$ $150.00 10. Elsction Gampaign Financing $5.00 Moy Be
Tax flhng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTSD O Delete TILE O Change [ Addition
NAME CORINI, GENE J NAME

streeT ADDRESS | 6335 ORTEGA FARMS BLVD STREET ADDRESS

CTY - ST-21P JACKSONVILLE FL 32244 GitY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

HAME : NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ velete TILE - . - e —eee—[Z) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE (1 belete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-2IP GITY-ST-2IP

TITLE [ pelete TIMLE O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iF : CIY-$7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementapreport is true amgJ accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tr
changed, or on an attachment with a

er fike ered.

gddress, with al

tlee empowere xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

o GENE T, QR in¢
[l st 4/ 200 904-573-

JE AND TYFED ORFIINT 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)

N —F ~ 7 P EY Y -]



