2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50642

1. Entity Name

COMMERCIAL INTERIORS OF JACKSONVILLE, INC.

Principal Place cf Business

4501 IRVINGTON AVENUE
WACKSONVILLE FL 32210

Mailing Address
4501 IRVINGTON AVENUE

JACKSONVILLE FL 32210-2014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90181 028 ***150.00

I RMINMOERE TR RREAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 153732 Not Applicable
Zip Country Zip Country " \ $8.75 additional
5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SH'RLEY’ JAMES E Street Address (P.C. Box Number is Not Acceptable)
4501 IRVINGTON AVE
JACKSONWVILLE FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
NBTVON =, Ohicd 3.
SIGNATURE => : el 52800
Signature, typed or printad name of registered agent and titla if applicable. ) (NbTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ) Financi
Tax filing requirernent and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Electlon Campalgn nancing $5.00 May e
g 1= rust Fund Cantribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PDA O Delete TMLE Chart 2 A Xchange O addition
A SHIRLEY, JAMES E NaME Shriey Sames B,
stree aporess | 4501 IRVINGTON AVE. STREET ADDRESS | wf€paoy RS 1ugiers abe -
CIFY-ST-2IP JACKSONVILLE FL CITY- ST-ZiP Jacksersuiide . .
TILE v O Defete TITLE . [ change [ Addition
NAME BROWN, SUSAN KOEHLER NAME
street aoress | 4511 BIRKENHEAD RD. STREET ADDRESS
orv-s-zp | JACKSONVILLE FL CITY-ST-2P
TITLE 8T - -3 Dalete TITLE - (J changa (] Addition
NAME SH!RLEY UNDA NAME
staeeT anDRess | 4501 IRVINGTON AVE. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
e v (1 Delete e v Crange [ Addition
NANE HOFFMAN, DAREN NAME RN e t"?p-ze.u
strest anoRess | 1708 GERADINE DRIVE sTreeT a00ness | V1o % G&mue_ e,
CITY-57-21P JACKSONVILLE FL CITY-ST-21P h C X0 A}uu-l.e-, e, P
TITLE [ elete TITLE [ Change mmﬁlion
NAME NAME '.Fz,\c.t’.. Treesy
STREET ADDRESS STREET ADDRESS &13 fﬂ\\-’chEL
CITY-5T-2IF CITY-§T-2P ke LLe :ﬁ_ 2211
TITLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Yot OO

g Shele).

S IN A

13. | hereby certify that the information supplied with this filing does net qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rg
changed, or on an attachment with an address, with all other like empopfered.

SIGNATURE: \)ﬂ'

naty

rt as re

-1

SIGNA'I'UHE INDT\'PED OR PRINTED HAME OF SIGNIN‘ OFFICE(OFI DIRECY O

/3

tdted in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chppter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.25°06  Fod- 38314425

Dale Daytme Phone #

S

CR2E034 (9/99)



