2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082309 Feb 02, 2001 8:00 am
1. Entity Name ‘ SeCl‘eta Of State
ARCHIVE AMERICA OF JACKSONVILLE, INC. : ry
‘ 02-02-2001 90126 001 ***450.00
Principai Place of Business Mailing Address
9350 S DIMIE HIGHWAY. SUITE 900 9350 § DIXIE HIGHWAY, SUITE 900
MIAMI FL 33156 MIAMI FL 33156 3 AR )
3455 pov SU sTweel | 3455 vy SY (Treef
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number APPUED FOH Applied For
List , F L Miam, FC BS-0P5F ¥ Not Applicable
Zip . Country Zip Country " . $8_75 Additional
3 ?/1{2. 73 v, 5. Certificate of Status Desired O Fee Roguired
. _ 6. Name and Address of Current Reglstered Agent L . —uw ...7.. Name and Address of New Registered Agent - -
' Name
BLANK, ANDREW Blark . AVppew
dd P.O, i |
9350 s DIXIE HIGHWAY, SUITE 900 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33156 )
3¢ss pApW SY STaeei”
City Y . Zip Code
M Am FL | ™354 2
8. The above named entity submits this statement far the purpese of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Electi - )
o . ; . Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trustlizndagfrigbuti;n " fgj;%‘?ohgaeif °
{See criteria on back) O Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  £_] Addition
NAME BLANK, ANDREW NAME
seeT aooress | 9350 S DIXIE HIGHWAY, SUITE 900 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33156 CITY-ST-21P
TTLE [ pelete TIMe [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
ME N - o [T Deketer -~ B-TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Deete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the carperation or the receiver or trustee empo
changed, or on an attachment with an addr

SIGNATURE:

all other like empoywgred.

ed tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU#{ND TVPED?PH ED NAME OF SIGNIMG OFFICER OR DIRECTOR Date

Craytime Phone #

wITwUo

CR2E034 {10/00)



