2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072570" Apr 16,2001 8:00 am
RS ecretary of State

EXIDOS, INC.
04-16-2001 90058 046 ***150.00

Principal Place of Busi_ness Mailing Address
4445 ORTEGA FOREST DR P.0. BOX 380078
JACKSONVILLE FL 52210 JAGKSONVILLE FL 32205 B

LI TR )'

2. Principal Place of Business 3. Mailing Address “"N"“ml, I, |m| lml II’“",

“{H"l( 0(+€_9'a Focesk I,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber  §0-359R085 Applied For
jﬂ-ﬁt&h A u-f- F L Not Applicable
Zip " Country Zip Country - . $8.75 additional
222 0 DM\JC\.L 5, Certificate of Status Desired [} Pee Roquired
L N -6.. Name and Address of Current Reglmered Agent - - .. 7. Name and Address of New Registered Agent
' Name ” o
LUDWIG, JEFFREY R PA .
6620 SOUTHPOINT DHqSOUTH, STE.ZOO treet Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE / 3/ 14 / O/

Si alure typed or prmtad name of registarad agent and Litls if applicable, (NCTE: Ragisterad Agent signature raguired when reinstating) DRTE
9. This s:.orporat‘pn is eligible to satisfy its Intangible FILE NOW!!I! FEE IE‘f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fl\lng rgquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Add.ed o Fots
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L O Delete TITLE [ Change [ Acdilion
NAME HOLLAND, ROB . NAME
stz anoress | 4445 ORTEGA FOREST DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE O Delete T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP
e e e e e . .. ~[O.Delete. .. _j TmE __ . L - . .. OChange [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$T-21P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
1ITLE O pelete TITLE O change  [1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-$T-21P

FS | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119. O?(B)(l) Forida Statutes. | turther certify that the information

indicated on this report of 5 (nental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the rebeiver Mtrustee empowered to execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an addresg, with all other like efffpowered.

SIGNATURE:

SIGfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2/ b, a0-353/65T

0012053

CR2E034 (10/00})



