1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0014244

CR2E034 (10/00)

[ ]
DOCUMENT # P98000100222 Apr 16,2001 8:00 am
1. EnityNa® ecretary of State
TRRESHOLD INFORMATION SERVICES, INCORPORATED
E ! 0 ATE 04-16-2001 20028 003 ***150.00
Principal Piace of Business Malling Address
1986 SAN MARCO BLVD..#1 1886 SAN MARCO BLVD..#1
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 VoAV R LW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59—3548149 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additfonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
117 JOHNSON; CHRIS-S oo v - o 2oomm - e C Stree: Address (P.O. Box Number s Not Acceptable)
I S A um Ol able
1886 SAN MARCO BLVD..#1 b P
JACKSONVILLE Fl. 32207
City Zip Code
. FL
8. The above named i i e purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ilAf /0 /
“gistered agent and title if appicable. (NOTE: Registered Agent signature requirag when reinstating) DATE
9. ¥his corporation is eligible to saéfy its Intangible Flll\.uE NOVZ\,IO!(!;.1 FEE |S."$1£')0.05Cl0 . 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, Fee will be $550.00 Trust Bund Contribution. O Added fo Fees
{See criteria on back) I:I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 T Delete TITLE O Change [ Addition
NAME JOHNSON, CHRIS § NAME
streer anoress | 1881 SAN MARCO BLVD. #1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Additien
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CiTY-8T-2IP
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREETADDRESS | _. .. - _. - - - = - . STREETADDRESS | .. _ _ - - —_—
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [IChange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Detets TTLE [] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-21P

13. | hereby certify that the information sypplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple talgeport 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 gr the receive, / owered {0 execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachme dgrg , with r e empowered.
4_//4/0/ F04.399.2/00

SIGNATURE:
AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #




