2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026300
DOSIA 99 3 Feb 29, 2000 8:00 am
AL-UFAB USA, INC. - Secretary of State
02-29-2000 90166 035 ***150.00
Principal Place of Business Mailing Address
10088 VINEVARD ROAD EAST 10068 VINEYARD ROAD EAST N
“JAGKSONVILLE FL™ 32256 . JACKSONVILLE FL 32256
T R LRI SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
-5-‘? - 3 5- 7/ 3 / g Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS.ON" KEITH H Streat Acdress (P.0. Box Number is Not Acceptable)
8810 GOODY'S EXECUTIVE DR. STE. A
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agem signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Electi N )
- - .. . Election Ca Fi
Tax filing requirement and elects to do so. ¢ ~——atter MAY-1, 2000 Fee'will be'$550.00~ ==~ - 55220 ETRMIEIARETS o fg,gqo’“;gife
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Whie s 106707 1 Delete L O] Change [ Acdiion
NAME o P ALLE PN Lossm? ,7 € NAME
STREETADDRESS | f o6 @ LArn/ Y A2 D L ARE R STREET ADORESS
CITY-ST-ZIP DT‘ICKSOIV VILLE , FZ A2 SE /%G | omy-stze
THLE S . /7RE O peete e [ Change [ Addition
NAME N Cobr ALY L. -;é,‘z’m AS Mo 4 S £ NAME
STREET ADDRESS | /££96 § Lz YN A e KO 2 STREET ADDRESS
L B NI
oS\ Fan kot Yl & Fh. BLESG- /484 | umvsie
TTLE o O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TITLE [ patete TITLE . ] change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Dalete TITLE [1change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-7IP
—RE — - [} Detete— TIHE — [ Ghange__[] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida 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 mads under oath, that | am an officer or director
of the corporation or the recaiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anayn ith an agd™eg with all other iike empowered.
SIGNATURE: / /L s Ko 1, Tn. o _tfesor  gpessvorso

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

|

CR2E034 (9/39)



