2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7117 Jan 19, 2001 8:00 am
Sren Secretary of State

JACKSONVILLE MARINE ASSOCIATION, INC. 01-19-2001 90028 032 ****61.25 \

- \\ ,
Principal Place of Business Mailing Address : I.
HJOHN T. LOWE %JOHN T, LOWE \
1405 CARLOTTA ROAD, WEST 1405 CARLOTTA ROAD, WEST \
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 Coo05770
e ST IRCRATAIRN II IIIIHIINIIINIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
59—1 109509 Not Applicable

Zip Cauniry ) Zip Gountry 5. Certificate of Status Desired (] ?3;:21 l':\i?:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .‘., B . ) Name o ) -
LOWE JOHN T Strest Address (P.O. Box Number is Not Acceptable)
1405 CARLOTTA ROAD, WEST
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity su j}his staternent for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
e

~ / e
SIGNATURE -M‘ﬂ il \)al[zn/ 7. Adu)& i-M-0o1
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whsn reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma,; Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TLE [ change [ Addition
NAME HASKELL, LYMAN NAME
sTReer A00RESS | 53 ARLINGTON RD STAEET ADDRESS
Ciry-§T-ZiP JACKSONVILLE FL 32211 cry-§T-2p
TITLE Sb O Delete TIE O change [ Addifion
NAME LOWE, JOHN T. NAME
STREET ADDRESS | 1405 CARLOTTA ROAD, WESTY STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE T ' 7 Delete TITLE E’Change |:| Addition
Iwave - | STROLLO, VINCENT - — ~—— = . “NAME -
STREET A00Ress | 9042 BEACH BLVD smezraponess | A D30 pr: f\<3 (DOL KRR
CiTy-sT-2Ip JACKSONVILLE FL 32216 Ciy-sT-2P7 Jo cHsonvile ) 2201
TITLE P 1 Delete TITLE [l change [ Addition
HAME ROCHESTER, WILLARD NAME
STREET ADDRESS | 12062 NORMANDY BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TITLE D O Delete TITLE [ cChange [ Addition
NAME HASTINGS, JERRY NAME
STREET ADDRESS | 9451 CRAVEN RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TITLE 1 Delete TILE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatfon Supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or plementai report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgGeiver or trystee gmpowered to execye this jeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment with an adgfess, with all other
S mnt
SIGNATURE: AT RURED L-4.0)  (ggu)na4d-3003

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phcne #

0011846

CR2E037 (10/00)



