2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105923 Feb 26, 2000 8:00 am

1. Entity Name Secretary Of State

GEORGIA - EUROPE EXPORTS, INC. 02262000 90003 001 ***150.00
Principal Place of Business Malling Address
<. BOX 8731 P.0. BOX 8731
% DONALD A. TOCE. CP.A % DONALD A. TOCE. CPA. - - - -
lacwennnl I F F 32239 JACKSONVILLE FL 322330731
Suite, Apt. #, etc. Suite, Apl. # etc. i DO NOT WRITF IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57 - 355bY5% Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Cesired ] $8'75 Additional
’ Fee Required
—————" -~——@-HName and Address of Current Registered-Agent-—— g 7.-N and Address of New-Regisiered Agent - - -
Name
AKEL, EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N )
Tax fling requirementgand elects o do <o After MAY 1, 2000 Fee will be $550.00 10. Eﬁg'gzniag’fni?;ugg‘:nc'”9 0 %c?dgqoh;gfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTE D O ceiste TTLE [ change [ Aadition
NAE TOCE, DONALD A NAE
sTReet aporess | PLO. BOX 8731 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32239 CITY-ST-2IP
TRLE D O pelete TILE (I Change [ Addition
NAME POGODZINSKI, STANISLAW K NAME
STREET ADDRESS | 8525 WALDEN GLEN OR. STREET ADDRESS
CiTy-st-zIP JACKSONVILLE FI. 32258 CITY-ST-7IP
e D O Detete T [ Change  [1 Addition
HAME MCELHANEY, PATRICK D NAME A
street aDRESS | 12815 ISLEWORTH DR. STREET ADDAESS
CiTY-ST-21P JACKSONVILLE FL 32239 CITY-ST-2IP
e D O oelete TITLE [ Change [ Addition
NAME HALLE, HOWARD M NAME
sTReeT ADDRESS | 4425 NO. BAY RD. STREET ADDRESS
CITY-5T-2% JACKSONVILLE FL 33140 CITY-ST-2P
TITLE [ Detete TITLE [] Change  [] Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . [ Delete TILE _.[)Crangs  [] Addltion
NAME NAME ’
STHEET ADDRESS ; - STREET ADORESS !
CiTY-57-2P : CITY-ST-21P J

13. | hereby certify that the information supplied with this filing does not quality 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 anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Bleck 12 if

ey

changed, or on an attachment with an address, with all cther like empowered. Z’ ?ﬂ/
SIGNATURE: __SosPOCEDZN ST (5 ‘9%5/ gj —'8’&2’26700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIKG OFF‘CWOR DIREC‘I‘OR / Date Daylime Phone #

CR2E034 (9/99)

\n.

Y



