2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # P99000065466 May 17, 2000 8:00 am
CHOKEHOLD RECORDS, INC. Secretary of State
‘ 05-17-2000 91099 001 ***150.00
05-17-2000 91099 002 *****g 75
Principal Place of Business Mailing Address
7863 GAXTON CIRCLE EAST 7863 CAXTON CIRCLE EAST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2525
e i A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI MNumber Applied For
Sq"?asq a 3 8':] Not Applicable
4P Country b Country 5, Cerlificate of Status Desired D gg'gilﬁgﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LUDWIG-JEFFREYR — =~ ~ S yv— — )
) {P.Q. Box Mumber is Not Acceplakle)
6620 SOUTHPOINT DRIVE SOUTH
SUITE 200 ‘
JACKSONVILLE FL 32218 _ ‘
: City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie i applicable (NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILLE NOW!!! FEE IS $150.00 10. Electi - .
o ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm:“‘:umacé)mlr?bu“;:n 9 0 ffde%o‘ r\gay Be
=" ! o Fees
(See criteria on back) X Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHAMNGES TO OFFICERS AND DIRECTGRS IN 11 )

TITLE 1] C1 Delete THILE P 3 T P S Pohange [ Addition | :

staeeT aponess | 7863 CAXTON CIRCLE EAST STREET ADDRESS 3 cANT oV iacké. £AST i

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP 78 J%L&n Vﬁj-%. FLoZ1nR m E

THLE D ,J o Lonb . B oeiete TMLE [ Charge [ Addition | ¢

NAME SMITH, WILLETTA vh R Cumpﬂ'"‘] MAME

STREET ADDRESS d STREET ADORESS

omv-stzp | JACKSONVILLE FL 32218 GY-57-2P

TITLE 1 Delete TITLE ' [ Change [ Addition

NAME NAME ’ ) :

STREET ADDRESS o STREET ADDRESS -7 . - - . -
- CITY-§7-2IP- — - i CITY-$T-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-ae | CTY-5T-2IP

TITLE 7 pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P '

ITLE O Delete TLE JChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate arnf that my signatQrg shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1@ execute thig report as reg ‘ pter 607, Florida Stalutes: ano that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like emgfowered. qa(./._ 763.27&’6
SIGNATURE: AKXV, LIRE. o il A waoeATZ Y !29\/00 04 -768-274




