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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28154

1. Ertity Name

ANTARES OF JACKSONVILLE INCORPORATED

FILED

Jan 25, 2000 8:00 am

Principal Place of Business

2170 PARK AVE
ORANGE PARK FL 32073-5524
Us

Mailing Address

2170 PARK AVE )
ORANGE PARK FL 32073-5524
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc,

L

Secretary of State

01-25-2000 90107 046 ***150.00

IR AR

DG NOT WRITE i THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Department of State

Trust Fund Contribution,

City & State™™ ST T City & State e e e i | - 4 FEFNUMBEr e Sty s SRS Arﬁplfeq For
592717317~ T INatan s
Zi Countr Zi Countr : i
P ¥ |p P ounity 5. Certificate of Status Desired O gi.gesqlﬁﬂilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COOK' HACHEL L Strest Address {P.O. Box Number is Not Acceptable}
4401 LAKESIDE DR #1201
JACKSONVILLE FL 32210
City F L Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and utle f applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
_9. Thia corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. —_— QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD T [ Delete TILE : ClChange [0
NAME COOK, RACHEL - v e
STREETADDRESS | 4401 LAKESIDE DR STREET ADDRESS ™| ™ C—
omv-s1-2p | JACKSONVILLE FL CITY-5T-2IP
TLE VP O Delete TITLE O Change [0
NAME COOK, DAVID G. NAME
STREET ADDRESS | 4401 LAKESIDE DR STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL CITY-ST-2IP
TLE [ belete TMLE [ Change [ **
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-2P
TITLE [ Delete TITLE [ Change £ Additic
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete TITLE [ Change  [] Additic
NAME NAME -
«STREET ADDRESS STAEET ADDRESS
ONY-ST-ZP | T e CITY-§T-2IP
Wie et O osiete M (1 Change [ Additic
RAME T e NAME
STREET ACDRESS === | = STREET ADDRESS
CIFY-5T-2IP OTY-ST-2P ==

changed, or on an attachment with an

SIGNATURE: ___ -4 \IN(

Al X

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 11@57(3;(i):l?1_ori§|§ 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.gath; that | am an officer or director

of the corporation or the receiver or trusteg empowgred to execute this report as requjed by Chapter 607, Florida Statules; and that my name appears inﬁl_qg_ﬂi or Block 12
ress, with all other Ji P

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ o) -

Date Daytme Phona #




