2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000110380

1. Entity Name

INXL, INC.

FILED
" Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90037 033 ***150.00

Principal Place of Business Mailing Address

8402 TRAPPERS CREEK DRIVE
JACKSONVILLE FL 32224

PO BOX 441034

JACKSONVILLE FL 322220018

2. Pringipal Place of Business 3. Mailing Address

J402 TRAPPERS CREEK DRIVE

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & Stats 4. FE| Number Applied For
JACKSONV IWLE , FLORIDA - - 5G=3\5687 - Not Applicable
3 zéz.mlm ~T4D 3 C(:.L;rgyA 7ip Country 5. Certificate of Stalus Desired 0 geae'gesq lﬁgdc;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve ABUSTAN. , RoDoLFo D .
PABUSTAN' RODOLFO D Street Adgdress (P.O. Box Number is Not Acceptable)
8402 TRAPPERS CREEK DRIVE $402 TRAPPERS CREEK DRIVE
JACKSONVILLE FL 32224
i i d
CUACKSONVILAE FL |3%34u

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

SIGNATURE

Signature, Iypad or printed name of registered agent and tile it applicabie.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corparaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria oh back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

CR2E034 {9/99) - =+

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O elete L CHIEFE GYEcY TWVE OFFICER. [thage  [fAdion
NAME NAME RODOLEC D. PABUSTAN

STAEET ADDRESS smerrannress | BUD2. TRAPPERS CREEK pPRIVE

CITY-ST-2IP CITY-ST-ZIP L TACKSOM VILLE & Fi. 322dy4 ~-TY03
TiLE O Detete me PRESIDENT ’ Dl Change  BAAddition
NAME NAME ESTORD s. ORTIE

STREET ADDRESS STREETAIDRESS | 8272, GLASGOW cOVRT

CITY-5T-2IP - T T R oSt [ TAck s ORIV LE Fu 3zzed ™ T

e O peete e VICE - PRESIPDENT O Chenge  [aKaotion
NAME NAME LEONARDD A. BATA

STREET ADDRESS STREETADDRESS | 3B5] SeeRET roue o

oITY-ST-2IP ON-STIP | TACKSONVILLE | FL. 32225

e [ Detete TITLE TREASVREIZ [ Change Mdiﬂon
NAME NAME DENACIO A. TAMNZUACD

STREET ADDRESS STREETADDRESS | B TIMAAY DPRIVE

CITY-ST-2IP CITy-ST-2IP DW&G PARK Fu 32_0?3 P
TITLE [ Delete TILE secreTARY ’ [ Change Mdih’on
NAME NAME CAawN M. PAYAD

STREET ADDRESS STREETADDRESS | 7003.8” MACTAVISIH WwAY N

CITY-ST-2 CITY-S7-2P JACKSOS Y L-E, FL. az2.4 4

TITLE [ Delete TITLE . [ Change (] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption 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 made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: fedelfe D.

- RoporFe p. PABUSTAN

17 APR 1. 2000 (Roy) T78- Y042,

7 SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




