2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077870 FILED

|

1. Entity Name May 17, 2000 8:00 am

05-17-2000 90971 019 ***150.00
Principal Place of Business Mailing Address
6745 PHILLIPS INDUSTRIAL BLVD 6745 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-3010)
= S s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3531 196 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name _

MOTOLAW, INC. Strest Address (PO, Box Number is Not Acceptable)

50 NORTH LAURA STREET

SUITE 2750

JACKSONVILLE FL 32202 o TREEE

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
Signatura, typed or printed name of regisierad agent and ttle it applicable. {NOTE: Registered Agent signature required whan ramstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 ) N .

Tax filingprequirementgand elects tcf>y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 'IE’r‘S(s:tt Iszn(;aén;i:?bnu;n: neng 0 ffd'egqohgzyése

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Detete TILE President WChange [J Addition
N SIDDALL, DAVID R e SR havia r
STREET AEDRESS | 6745 PHILLIPS INDUSTRIAL BLVD seeeTsoniess | 6745 Phillips Industrial Blwvd
crv-s-zP | JACKSONVILLE FL 32256 i ermy-St-2¢ Jacksonville, F1 32256
TITLE p x[)etete TILE Corporate Secretary [Jchange X1 Addition
NAME BROWN, GRAEME S NAME gﬂgce Bﬁler
STREET ADDRESS | 6745 PHILLIPS INDUSTRIAL BLVD STREET ADBRESS Phillips Ind Blvd
ory-sT-2¢ | JACKSONVILLE FL 32256 CITY-5T-21P Jacksonville, F1 32256.-
TILE [ pelete TME [JChange [ Addition
NAME NAME . .
STREETADDRESS | T e T T B STREET ADORESS T T o
CITY-$T- 2P CITY-ST-2P
THLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2/F N
TITLE 1 Delete TITLE [L] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an offiger or diractor
of the corporation or the receiver of Tustee empowered 1o execule this repor as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 11 or Block 121
changed. or on an attachment with an address, with all other |jge empowered. &

SIGNATURE: /X /. . DAVIS R. SiDDALL Y-2.00 (%04) 3230

Data Daytime Phana #

CR2E034 (9/99)



