2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NAUTHCOOL, INC. Secretary of State

03-20-2000 90033 037 ***150.00

Principal Place of Business Mailing Address
3210 ROOSEVELT BOULEVARD 3210 ROOSEVELT BOULEVARD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-7484

i e %oy Joe T0027 % Kama e | MERTRHINGORIARON AR

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

[ 2 Su.dc

DOCUMENT # P98000097511 Mar 20. 2000 8:00 am

Lt -
Aackeodvill.  FL | Xackeodville FL |"7™ 5346 N6t

Zip Country Zip Country . . 8.75 Additional
1 a 3 \ D U 5 A 333 ‘ D u S)d 5. Certificate of Status Desired O fee Heqlﬁ:’ec;t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
SMITHWICK' RONALD EUGENE Street Address (P.O. Box Number is Not Acceptabie)
3210 ROOSEVELT BOULEVARD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entily 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 ragistared agent and fitle if apqh‘cab\ﬂ. (NOTE' Registerad Agent signature required when reingtating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $750.00 . . _ s
Tax filingprequirememgand elects toydo $0. o After MAY 1, 2000 Fee will be $550.00 10. E:sg:lsnnzagpnatlg; Fmancmg O ?i%ot I\.|1:ay Be
{See criteria on back) ﬁ Make Check Payable to Department of State und Contribution. ed to Fees

11. QFFICERS AND DIRECTORS 12, i ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/

TILE PD O Delete T Vice Viesiden¥ O casge [V Addition

NAME SMITHWICK, RONALD EUGENE NAME Ko A. Waters

streeT apoAess | 12646 STALLION COURT SREETADDRESS | w221/ akkechore B I J

crv-st2p | JACKSONVILLE FL 32223 ON-STIP | ASacksonuitle FL 32210 /

TME [ Detete TITLE _Seet . Tees Ol change M Acdition

we |5 Mark Watecs

STREET ADDRESS STREETADDRESS | IM& 4 Glenaove Ave

CITY-ST-21P CITY-ST-2IF :\’a‘ck.ﬁanuiﬂe FL. 1220

TITLE " [ opelste e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-29

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZPP

TITLE © O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sTzF | _ CITY-ST- 2P

TILE T T 0ees. . e T —_ - — . [)-Changs—~—[=] Additicn_

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-5T-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this ﬁl\'ng! 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 supplemental 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 fhe receiver or trustee gmpowered to execute this report as required by Chapter 697, Forida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an ajia hment wilk an addreRs, with gl-bther like empowered.
SIGNATURE: akees 2-28-2000 e 3N-D6IL
Date Daytime Phane #

et

A



