2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022892

1. Entity Name

ONSITE TECHNOLOGY INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90020 030 ***150.00

Mailing Address
5103 SAN JUAN AVE.

Principal Place of Business

5103 SAN JUAN AVE. STE. 2
JACKSONVILLE FL 33210

JACKSONVILLE FL 322103137

STE. 2

2. Principal Plage of Busingss

ailing Address
510 Samtum) AVE [P0 o

T

JRRROA

Y

44\ 07

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

DO NOT WRITE IN THIS SPACE

KANE, RICHARD S
5103 SAN JUAN AVE. STE. 2
JACKSONVILLE FL 33210

|_City & State N ij-my & Slate N { ;L, 4. FEI Number Applied For
JAC@SOF) \Jj “g FL . A SOy lL . <H - ‘55 7 L@b Mot Applicable
i Count Zip Country " ) 8.75 Additional
D&L[b VI % b}%} U< a 5. Certificate of Status Desired ﬁ gee Hequirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name

'1(.!-\...)0(:‘(i Kaazd> D
St Address . Box Nu ig Nof ceplabje —
T e U\ e

FL

2200

VS <M =

ey
8. The above M ite-this staj@ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) L/m (
SIGNATURE Y pe M < (20 / 22000

Signature, typed of printad na\ne.nuagietered agent and fitle if applicable.

{NOTE: Regisiered Agent signalure required when reinstating) DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requiremant and elects to do sd.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing W,

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 31
TMLE D [ Delete TILE O “& change [ Addition
i KANE, RICHARD § we  Rcoand S. Kaal
streeT Anoress | 5103 SAN JUAN AVE. STE. 2 STREET ADDRESS | <3~ OCT - Aerd f-:"N 200 .
CITY-8T-2P JACKSONVILLE FL 33210 OTY-ST-ZP =y Jil
TILE D L1 Delete TITLE Bi» Change [T Additicn
v KANE, CHRISTINA H we  EoisTaods B Ka
sTReET ADDRESS | 5103 SAN JUAN AVE. STE. 2 SRETADDRESS (K7 o S TV A AE
erv-st-2p | JACKSONVILLE FL 33210 ON-STIP [ Tipe K e ML !é E‘ B2LIVD
TE” e e e ™ - ST Thange. L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CITY-§7-21 _
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
4ITY-ST- 2P ed e CITY- 512
TLE ' O Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 | am an officer or diregtor
of the corporation or the receiver or 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 attachment with an address, with all other like empo!
r& \/@‘\ 2 /?.u ) L@ Ao3STLKITO

[ ]
AN §

smnmunefcéi—j‘&ﬁ%‘p“ﬁ%&ﬂiﬁ%
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



