-—3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741809

1. Entity Name

DECORATIVE ARTISTS OF JACKSONVILLE, INC.

us

Pringipal Place of Business

2012 BURPEE DR
JACKCONVILLE FL 32210

Mailing Address

P.O. BOX 10975
JACKSONVILLE FL 32247-0975
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

8501 Rock Kaoll Pr

Suite, Apt. #, elc,

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90001 036 ****51.25

UuvuvirJdod

OO

DO NOT WRITE IN THIS SPACE

| [|Applied For
I, ”INol Applicable

~ $8.75 Additional

‘ Fea Required -~

DIXON, MYRA N
8493 RUCKMAN AVE
JACKSONVILLE FL 32221

City & State Chty & State "3. FEI Number
Sacksonuille.  FL 59-1795321
43?5 2 g\hr_ - .E? ﬂ [ ;-}f»;».-_,-:,__ T .;_Cf_ufz_y—,._; w e | 8. _Certificate of Status Desired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg‘istera& 'Aﬁem
Name

Denise S pavi

Street Address (P.O. Box Number is Not Acceptable}

o Bid

City

Ponte \kdrm RBeath

Zip Code

FL | 33832

| .jjezn)ld’(’ Spart

Treasurer

8. 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.

/

2/e /a0

SIGNATURE
8l gv;ﬂtura, typed of printa of ra@‘rad agent and ttle if;pp\icabla‘ (NOTEEiHB"Bd Agent signature requirad when reinstating) ﬁ)ATE 4
FILE NOW: "%, ;Eiection Campaign Financing $5.00 May Be Mzke Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, - OFFICERS AND DIRECTORS i EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
J: v I Delete TLE PD ﬁChange [J Addition

NAME ZAMOISK], THERESE NAME

STREET ADDRESS | 8501 ROCK KNOLL DR STREET ADDRESS

CITY-ST-2IP |BQKSONVIU.E FL 32221 CITY-ST-2IP

me PO o Doee M D\ __CJcrange  [3@ Adsiton
“NANE ~ | MARTIN, JORNEL T T e | SavnaTa., *Sandeyson~-— ==~ - b

sTReeT ADDRESS | 2012 BYROEE DR steer anoness | £ 01 Brigto] Place

ar-si2? | JACKSONVILLE FL 32210 : on-si¢ |Orange Park , FL 323073
SIET D Delete TITLE D . {3 change ‘Addition

NAME DERRICK, PAULA W NAME Glenda Pa\.} s ﬁ
"STREET ADDRESS | 7633 LAS PALMAS WAY STREETADDRESS | A0 Wi rCh Hazed RCI

CTY-ST-2P | JIACKSONVILLE FL 32082 CITY-57-ZIP bi‘ ddie lz ira . L 320b%

TITLE D 7 Delete TITLE TD s (% Change [ Addiition

NAME SPRAF, DENI NAME 5par®, Denise

STREET ADDRESS | 72 PONTE VEDRA BLVD STREET ADDRESS

CITY-ST7-2IP PONTE VEDRA FL 32082 CITY-8T-2IP

TITLE LIb) Delets TMLE 0 [ Change Addition

NAME DIXON, MYRA N X NAME Beverly DQ\'\\)& R

STREET ADDRESS | 8493 RUCKMAN AVENUE secT 200RESs | 1A WD 'chngt_'r e, Dr

CITY-8T-7IP JACKSONVILLE L 32221 CITY-ST-ZIP ; ACK 50 ] ]] . E ! 33259

TIE : O Delets mie - (] Change [ Adcition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



