i

¢
»-2001 UNIFORM BUSINESS REPORT (UBR)

H
FILED ]
DOCUMENT # N30273 Feb 27, 2001 8:00 am
1. Entity N
tene Secretary of State
PC USERS GROUP OF JACKSONVILLE, INC. 03.27-2001 90362 012 ***%6] 25
Principal Place of Business Maiting Address
PO BOX 47197 PO BOX 47197
JACKSONVILLE FL 32247-7197 JACKSONVILLE FL 32247-7197 9 2 3 8 8 9
e sV TG TMAMR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appilied For
59—2936105 Mot Applicable
Zp Country ap Country 8. Certificate of Status Desired | Ei.;fqﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
, - . 6.'&,3;1 _(..)_zq/lsA I
SHULMAN, JuDY Weg{_?) xj:lumber t ACCe le)
1 s denns Kived Flacde (ot e_
3730 LONE EAGLE RD g?
JACKSONVILLE FL 32257 —
Ci .~ i cae
Soacksemui] le FL | 2% <9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida. '
SIGNATURE /DW,/(K_O/-»-,/V‘/( Gd— r:{I ”‘j h SA ‘Q//q/o /
Signature, type% printad nama of ragistered gifent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE ’
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TMLE DP ﬂ-DeIele TILE PV [ Change  BfCAcdttion | S
e SHULMAN, JUDY e Res Tayler ot s
stheeT A00Ress | 3730 LONE EAGLE RD sresraooress | Ao 06=3 £ Me VS IN 5
orv-st-2¢ | JACKSONVILLE FL 32257 s | TackSeaville, Ff 32207 g
TILE Dv [J elete TMLE D yrectul, Vres 1da, ¥ [ Change [ Addition | &
NAME INGLISH, GARY NAME
STREET ADDRESS | 289 ST JOHNS RIVER PLACE LANE STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32259 Girv-g1-2P
TIE SD O Delete TILE [J Change [ Addition
NAME PARRA, LUIS A NAME
..STREET ADDRESS | 3517-PEELER-RD 7 - — . — e -] -STREETADDRESS .| e comoie s = e e ——
crv-stze | JACKSONVILLE FL 32277 oTY-sT-2P
TILE o1 O Dslets TIMLE Clchange [ Addition
HAME EHRHART, WILLIAM E NAME
streeT aooress | 4581 MIDDLETON PARK CR EAST STREET AUDRESS
oITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TLE D [ Delete TILE [ crange [ Addition
HAME DAVIS, RUSSELL NAME
sTReeT an0REss | 84688 JACINTO STREET ADDRESS
CIY-ST-21P JACKSONVILLE FL 32211 7t CTY-ST-2P
LE D S Dekete TILE D O change  PiAddition
NAME BARTON, PAUL NAME arr ‘Ho war.:{ R{
street aooness | 5834 NORDE DR W STREET ADDRESS | “Z. f-/ 20 83 / C(czé(’a Or
orv-si2p | JACKSONVILLE FL 32244 avsie | TFackSonoille £l F224Y
12. | hereby certify that the informaticn supplied with this flling does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that trﬂe information
indicated on this report or supplemental Teport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truste ta execute this report as required jpy Chapter 617, Florida Statutes; and that my name appears in Blgcy 10 or Block 11 if
changed, or on an attacheent wi h ofl otherfke ergpowered. . o
/ wWitlre ;ma & 4
/= :
SIGNATURE R e PAIRED Ehrharl  2/22/0 ) 223-050/
IGNATURE'AND TYPED OR PRINTELF NAME OF SIGNING OFFICER OR DIRECTOR [ f pae 7 Daytime Phona # 4



