2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018433

1. Entity Name

KOZMO PRODUCTIONS, INC.

FILED
Secretary of State

05-16-2000 90020 029 ***150.00

May 16, 2000 8:00 am

Principal Place of Business

The Greenleaf Bu11d1ng
Tenth Floor

200 North lLaura Street
Jacksonville, FL- -32202

. Mailing Address

The Greenleaf Bulldlng

Tenth Floor

200 North Laura Street

Jacksonv111e, FL 32202

2. Principal Place of Business ~

3l MalhngAdﬁress T

Suite, Apt. ¥, etc.

Suite, Apt. #, &tc.

L0pausIY

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appliea Far
} 59-3561439; Not Applicatie
Zi Countr Zi Countr ) ) ' i
-P Y . P Y 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

John S, Duss, IV

Ford, Jeter, Bowlus & Duss,
-10110 San -Jose-Boulevard--
Jacksonville, Florida 32257

P.A-

Ftreet Address (PO Box Number is Not Acceptabie)

e m— -

City

FL

Zip Code

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

.

SIGNATURE

< jature. typad or nniad name of registered agent and t

itle f applcanie. {NOTE. Registerea Agent signature requred when remstaung)

DATE

9. ThisAcorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See cnteta on back) O

10. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dlrector Pre51dent O Delete TITLE [ change [ Aduiticn
NAME G. W. Whitmire, Jre HAWE ]
sreeerooiess | 200 North Laura Street 10th Floor J smeraoness
Liry-51-20 Jacksonville, Plor1da~.32202 CITY-ST-20P o
TITLE v . Delete wmE oo | O change [ Acsition i
NAME “NAME - . ]
| STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-5T-7 )
1mm . [ Delete TImE [ Change Dmmmi
NAME - T HAME i
STREET ADDRESS STREET ADDRESS !
' CITY-ST-ZIP L. - ) § cov-sr-zp i N o
TITLE ) pelete TILE (O Change [ Acgiion ©
NAME 7 w HAME **
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE . O Detete TITLE O ¢hange [ Adaisizn
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY<5T-2P CITY-S7-21°
e [ Detete THLE [JChange 3 Adoiicn
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY - ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flcrida Statutes. i further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direcicr
of the corporation ar the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed. or on an attachmeant with an address, with ait other like empowered.

SIGNATURE: W D e N

4/27/00

(904) 358-2621

SIGNATURE AND TYPED OR PRINTED N\uqe;;s_l’cme QFFICER OR DIREGTCR

Date

Dayume Prong #




