2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000100222 Feb 22, 2000 8:00 am

THRESHOLD INFORMATION SERVICES, INCORPORATED Secretary Of State
02-22-2000 90062 016 ***150.00

Principal Place ot Business Mailing Address
1886 SAN MARCO BLVD..#1 1886 SAN MARCO BLVD..#H
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3237
2. Principal Place of Business 3. Malling Address Hlmm “Im' I " I" }I II II I m "I’I “n IIIl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3546 149 " | Appiied For
Not Applicable

ap Country Zp Country 5. Cerliticate of Status Desired O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

JOHNSON' CHRIS S Street Address (P.C. Box Number is Not Acceplable)

1886 SAN MARCO BLVD. #1

JACKSONVILLE FL 32207
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE
Signature, typed or printed nama of registered agent and We if applicable. (NOTE" Registered Agant signature required when rainstating) QATE
9. This Forporati_on is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fe)és
(See criteria on back) O Make Check Payable ta Department of State
11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 O Delete e O change [ Addition
NAME JOHNSON, CHRIS § NAME
STREET ADDRESS | 1881 SAN MARCO BLVD. #1 STREET ADDRESS
CiTY-87-ZIP JACKSONVILLE FL 32207 GHTY-8T-ZIP
TITLE [2] Delete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-§7-2IP
TIMLE C - = [ petete - TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITy-Sr1-ZIP
TITLE [ Delete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-§T-ZIP N
TILE O pelete TIMLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information#upplied 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 suppl; talireport js true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: / SSINXS O FAET 0 Q//y/éd GpY-399 -At00

\_~SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Lo

CR2EN34 (9/99)



