2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namWsubmit this statement for lhep%oseof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ / Z/l;d,\ VA \WALN

Signattire, typed or printed na¢ of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) 4 DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘[;recllon Campa'?” nancing 0O $5.00 may Be
205 ust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D C Delete TIME [ change [ Addhion
HAME DIMATTIA, P NAME
STReET ADORESS | 12867 ATTRILL ROAD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32258 oiy-s1 2
TITLE D O Delate T D E(VIRA Lfhange [ Addition
NAME DIMATTIA, ELVIRA NAME DHim a1l i5, T
streeT apoResS | 12867 ATTRILL ROAD sz aoonsss | @ 3 Cheeal2@ S 1-
erv-s-zp | JACKSONVILLE FL 32258 EITY - 5T-2IP B wslom Ma.
TIMLE D Delote TITLE -—D’- m Aﬂ A P 651' o O crange  [@Gation
NAME JONES, K NAE 29 Pecthshine Rd.
sTReET aoresS | 12867 ATTRILL ROAD STREET ADDRESS (2) Py ma.
orv-size | JACKSONVILLE FL 32258 oiTY-51-2P Riq ’
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
MLE [ Deiete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme it an aguiress, with,e)l ET RS ermpowered.
SIGNATURE: __ /1WAAT 3 ;f!%&f; A e '-f/: Jas.0 GoY)-288-28/b

wiGnATURE AND TYPIFD OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

‘BOCUMENT # P9B000107244 FILED
1. Entty Nare May 22, 2000 8:00 am
DAPJAX, INC. Secretary of State
05-22-2000 90044 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 600504 PO. BOX 600504
JACKSONVILLE FL 32260 JACKSONVILLE FL 322600504
LS S AR EO
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3568312 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O §g‘g§qﬁs§;ﬂ°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
D Maffa P-
DIMATTIA, P. Street Addregs (P.O. Box Nymiber is Not Jce?zb\ )
12121-A PHILLIPS HIGHWAY TG0 I AR
JACKSONVILLE FL 32256
Ci Zip Code
"ThuGov, o FL | %5%<y

CR2E034 {9/99)



