2002 UNIFORM BUSINESS REPORT /1JBR)

FILED
Jun 23, 2002 8:00 am

PE?HSNla.LIeVIENT # P98000100222

THRESHOLD INFORMATION SERVICES, INCORPORATED

Secretary of State
05-29-2002 90712 021 ***150.00

P

¥

Mailing Address
1885 SAN MARCO BLYD.#1
JACKSONVILLE FL 32207

L A
Principal Place of Business

1836 SAN MARCO 8LVD..#1
JACKSONVILLE FL 32207

. 36632

2. Principal Place of Business 3. Mailing Address

NMMWWMWWWWWWMWM'

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

DO NOT WRITE IN THIS SPACE

“JOHNSON; CHRIS §——— —
1886 SAN MARCO BLVD. #1
JACKSONVILLE FL 32207

City & State City & State 4. FE! Number Applied For
59-3546149 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired [} 38‘75 4dditr'onar
T S| PP SUGIS | B S e SR —— e[ LT = -Feo Required - _ _| .
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registared Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

nur)

sa of changing its registered office or registered agent, or both, in the State of Florida,

&ifoz

t /A
8. The above namW I% stat y
* SIGNATURE /.

5% ok ot priniadinanme of eistaied agent and (e f appicable.
I L

(NOTE: Regrstered Agent signature required whan reinstaang)

FDATE

, 9 This corporation is eligible to saéfy its Intangible
Tax filing requirement and elects lo do so.
(Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
T:usl Fund Contribution.

$5.00 May Be
Added lo Fees

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE 4] [ pelete TTLE [ change (] Addition | S
NAME JOHNSON, CHRIS S NAME &
sTREET ADDRESS | 1881 SAN MARCO BLVD. #1 STREET ADDRESS §
emv-st-zp | JACKSONVILLE FL 32207 CITY-51-2IP o
ITLE 3 Dslete TTLE I Change [ Addition | %
NAME HAME
SIREET ADOAESS STREET ADDRESS
cImy-S7-2p CITY-ST-2IP

- TINE. === ekt e I R et R S BT R ) 1 TR E N R CHP U T [ Crange ~ =] Addition™ |- - -
NAME . NAME
STREFT ADDRESS - - CSIREETADDRESS | T T T - T
CITY-ST-21P CITY-ST-2P
TTLE [ Deleta TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P -
TITLE [ oelete TINLE O Change (] Addition
NAME NAME
STREET ARDRESS STREET ADORESS
SITY-§T-2IP CITY-ST- 29
L o T 3 Delete L Otrnge [ Aodition
NAME s . NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-2P : N CITY-ST- 217

13. | hereby cenify that the informati
indicated on thig report or su
of tha corporation or the re
changed, or on an attacl

report |§ true an

lied withythis filing does not quality for the exemption stated in Sec
nd that my signature shalt have the
is repog as required by Chapter 60

tion $19.07(3)(i), Floridha Statules, | further certify that the information
same legal effect as if made under oath: shat | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE N o XETEET N {/5/07\ L4~ 379 R s
L SOGN.ATUH!‘NDTYPEDM/’“TEDN‘"EOFSWWFERB“MCTM Dats - Daytena Phone 4

s

P .

ot




