<2000 UNIFUHM BUSINESS REPURT {UBH)

DOCUMENT # N12277

1. Entity Name

THE JACKSONVILLE CHAPTER OF ACRE, INC.

FILED

Principal Place of Business

3535 WHALERS WaAY
JACKSONVILLE FL 32257

us

Mailing Address

14185 BEACH BLVD
STE 13

JACKSONVILLE FL 32250-1574

us

2. Principal Place of Business

3. Mailing Address

AN O

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

I

City & State City & State 4, FEI Number Applied For
9-2635848 Not Applicable
Zi Count Zi Counts ) iti
P ouniry ® hatd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Reglstered Agent— - - -- = - - - 7:- Name and Address of New Registered Agent
Name

ORLANDO,

PETER J

3535 WHALERS WAY
JACKSONVILLE FL 32257

i

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity su

its this statement for the

L) O

rpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnalura 1ypad o pnnte e of registerad agent and tltie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributich. Added to Fees . Department of State
10. CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD Mnme(e TITLE p )] [Jchange ] Addition
A CLALRK, R NAME Napier ?—cn S,
STREET ADDRESS | POB 8505 STREET ADDRESS SS'{ 5 wheles LIey
or-st-2p | JAX FL 32239‘ CITY-8T-21P N Cc 32259
TITLE ™m - 1 Delete TITLE vio 7 Change ﬁ'Addlrion
NAME onumno pers NAME Dace, Stevs
STREET ADDRESS 11013.113 OLD ST AUG RD, 173 STREETADORESS | 3573 S o lesy VJP\
orv-s-20 | JAX-FL 32257 . OTY-5T-7P b T ace kyoau s B T G T
T VD | K oetete e <0 Dot Xronenge I Adaition
NAME MCKINLEY, L NAME orlando (YO ,
STREET ADDRESS | 8197 SHAKESPEARE DR swerTaoiess | 3S3S Whdes WAy
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP ALK S AL ¢ ) F¢ D257
TITLE SD ] Delete TITLE O change [T Addition
NAME SMITH, L NAME
STREETAGDRESS | 7415 N TINTON CIR STREET ADDRESS
LiTY-5T-2P JAX FL 32244 CITY-5T-21F
TITLE [ Delete TTLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IP CITY-ST-ZIP

12. | hereby cenily that the infarmation supplied with this fnlm(? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated

of the corporation or the receiver or trustee empower

changed or on an altachment with an adges
-
SIGNATURE: KA

on this report or supplemental repart is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
! other like empowered.

vesrcaular O lads Yh fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90138 027 ****6].25

CR2E037 (9/99)



