2000 UNIFORM BUSINESS REPORT (UBR)

- : FILED
DOCUMENT # P99000001899 Feb 26, 2000 8:00 am

SOUTHERN TECHNOLOGIES OF JACKSONVILLE, INC. Secretary of State

02-26-2000 90045 012 ***150.00

ﬁ?_ | (.D”" -~ '“"‘C(Ej‘.n% A - - ZI\DB 2:?—t Ca CDunaf - A_ . _5. Certificate of Status Desired O Eg'ggq.ﬂ?:éﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKS' MARTY Street Address (F.O. Box Number is Not Acceptable)
2451 STEIN ST.
JACKSONVILLE FL 32216
City FL Zip Code

Principal Place of Business Mailing Address
-.. STEWN ST, 2451 STEIN ST.
Tmsomnn - FLO39N6 JAGKSONVILLE FL 32216-5036

P T A T
5i2T Powden Rd. 5121 Bowden Ad
Sulte, Apt. #, etc, Suilg, Apt. #, eic DO NCT WRITE IN THIS SPACE

o # 3 <ute 3t |
_hegenville gL Sehsonville  FL | TBI 3549319 o e

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

SIGNATURE
Signatura, typed o printad name of registerad agent and titie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Th\s?orporatlc.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay B
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o y
o Trust Fund Contribution. d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
M. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE rP [ Delete 1MLE P/ D [J Change "Rl Addition
NAME Y Haﬁ KS NAME @{’Z Haﬂ%‘f
STREET ADDRESS | 2. i Q‘HL‘J r{ ei t EL 22244 STREET snoress | 244 ¢ H’—m\ ’
orvst.ae  |JAcKsonNE e avstze | e SN e 3 i T 2
me e e . Crange ¥ Addition
[ vetete é{m\“HL Wé) O change ¥
NAME NAME ‘A\[ N
—7q [amanito 3
STREET ADDRESS STREET ADDRESS | D L 2 1)
ovestze | — omvestze _ R AACKHASNV VL FiL_ 32 -
TiTLE [ Delere e =/T [ Change P9 Addition
NAME NAME ¥
STREET ADDRESS STREET ADORESS | 24551 65’-—{ AHE
CITY-ST-2P orv-stze | acksorwille, FL dzz 16
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TIMLE [J elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corperation or {he Teceiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changad, or on an attachment with an address, with all other like empowered.

/W o i L A otthe  cwy) 7309795

e o
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hate C#ftime Phone #

SIGNATURE:

CR2E034 (9/99)



