2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Counter Active, Inc.
503 North 3rd Street
Jacksonville, FL 32250

/

Principal Piace of Business

503 North 3rd Street
Jacksonville, FL. 32250

Mailing Address

2. Principal Place of Business

6012-A East Hillsborough Ave
Suite, Apt. #, elc.

3. Mailing Address

6012-A E

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90003 001 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Tampa, FL Tampa, FL q - 354 g a 2 3 Net Applicable

Zip Country Zip Country " - $8.75 Additional
33610 USA 33610 USA 6. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ey L Te— o W T —_ = - "Name_..o T - . —y - - e . m —— - -
Rebere D. Hutto, Jr. Robed Hote IR
503 North 3rd Street Street Adaress (P.O. Box Number is Ns?t'Acce fabie)
Jacksonville, FL 32250 eODla —A E  H)ills rDu? l. Ave
City Zip Cod
| M Tampa FL 332 10

8. The above named entity submits this Siatement for the purpose of changing its registered office or registered agentt, or bath, in the State of Flarida.

)
L

/?oé( (‘} /’)u‘ tto

b/

SIGNATURE

v

Signaturs, tlyped or printed name of regisiered agent and tille it appheable

(NOTE Registersd Agant signaltute requirad when reinstating)

'
9, This corperation is eligible to satisfy its (ntangible

Tax fi!ing rgquirement and elects o do so, 10. _ErIi(s::Ig:ﬂ(;agopnezlr?;\l;::ncmg fglgjqoh:%;fe

{See criteria on back} 0
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11, =
L D L oeiete THLE Ve e Piesvd e O ‘}' [ Change  CAcdition 3
NAME Robert D. Hutto, Jr. NAME Bsjon & JM"").';' | iy
STREETADDRESS | 503 North 3rd Street SIREETADDRESS | G o0 4 2, A [ H) Hséér“"’q 12 Av’ 1 4 §
CITY-ST-2P Jacksonville, FL 32250 CIvY-ST-2P Tammpoe EbL 337610 §
TITLE 1 Delete TITLE D - WPChange [ Addition | &
NAME NAME RQLQI"I' HJ‘H'O / TR.
STREET AGDRESS STREETAOORESS | cora—-A £ /N8 bot ovg L Aue
CITY-ST-2IP CITY-ST-ZIP Fa o N _FL 37610
TITLE 1 Delete TITLE : Jchange [ Addition
NAME® == ="~ - T— - Tt - B ONAME A -
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-81-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete WILE O change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ¢
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
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siafutes; and that my name appears i
iy an address, with all other like empowered.

changed, or an an attachmeni

SIGNATURE: %

fobecF S0

ertify that the information
| ar an officer or director
n Block 11 or Block 12 if

6ZJD{/ 20 g3 -634-0033

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




