2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 (9/99)

- [ ]
DOCUMENT # P98000093496 Feb 26, 2000 8:00 am
e Secretary of State
PALEO, INC.
02-26-2000 90067 016 ***150.00
Principal Place of Business Mailing Address
2222 CHRISTOPHER CRK. RD. W. 6338 CHRISTOPHER CRK. RD. W.
HCKSNNVILE FL 32217 JACKSONVILLE FL 32217-2472 UL v~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3543071 Not Applicable
> - —
P Country Zip Gountry 5. Certificate of Status Desired ] $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- p——t et et — T SRR = --Name———f—-— —— ——— — —— e e —— E—
HELOW' PETER A Street Address (P.O. Box Number is Not Acceptable)
6338 CHRISTOPHER CREEK ROAD W.
JACKSONVILLE FL 32217
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. lyped or printed name of registered agent and tile if applicable. {NOTE. Registersd Agent signalure requirad when reinstabng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - .
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 on Lampaign Financing O] $5.00 may Be
9= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P [ Delete e [ Change (] Addition
NAME LOGGINS, GEORGE I NAME
streer apDRess | 3416 FAIRBANKS GRANT RD. N. STREET ADDRESS
LiTy-5T-2Pp JACKSONVILLE FL 32223 CITY-8T-2IP
TILE 4 O Delete TITLE ?cmnge [T Addition
NAME HELOW, PETEX A HAME HE LOW) %E‘ﬂ— A
STREET aporess | 6338 CHRISTOPHER CREEK RD. W, STREET ADDRESS I
orv-sT-2p | JACKSONVILLE FL 32217 CITy-5T-2P
TR et e e —— ~[=)-Detete ~TITLE~ e ———— e — ———— -~ - - O-Ctangs—[:] Addition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Defete TITLE [ Crange [ Adgition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-4F . CiTY- §7-2IP
TITLE [ Gelete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TIMLE . [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section $18.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tiye and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empa®dred to execute this report #s rgguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg? wih all other like )
&GN Y= S S Lf J22/, - 7% o
SIGNATURE: ___ o G20/ [ 2/22/00  @Y-732- ponts
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING Op¥ICEROR IHRECTOR 7 Jate * Daylme Phone #




