2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50532

FILED
Jun 21, 2000 8:00 am

1. Entity Name

Secreta f
COMMUNITY NUTCRACKER, INC. ry of State

06-21-2000 90002 038 ****5].25

Principa! Place of Business Mailing Address

1621 CAMDEN AVENUE 1273 KING ST,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32204-4267 ‘
us

2. Principal Place of Business 3. Mailing Address

L

R ERREND R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number [ Applied For
59-3135782 Not Applicatre
j R . e ZiPe e el - try= = = %= |-— SR IR R iti
Zip - ~ ~Country - Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
JETER, WILLIAM H JR
3030 HARTLEY RCAD
SUITE 200 ity ; Zip Code
JACKSONVILLE FL 32257 | FL
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
Slgnature, typed or primed name of registerad agant and Title If applicabla. {NOTE: Registered Agent signalure réquired when reingtating) | 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 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pefete TALE [ Change [ Adgition
HNAME SPIVAK, MARK NAME
STREET ADCRESS | 9759 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP :
TILE SD 1 peleie TNLE DikEc 702 [ Change  [J Addition
NAME PHILIPS, BAMBI NAME Boma3i1 BERMAN |
STREET ADORESS. | 8036 MACAULEY. T < - - - im mmcmm . s fuStiEO0ness [0 20y o st L ANOING . BLY DI L2
om-sr-20 | JACKSONVILLE FL 32044 : avse [ogx. BeH FL  B2250
TITLE D - 7 Delete TITLE T'EEﬁsUBE;i [ Change [ Addition
NAME PETERS, DEBRA HAME .
STREET ADDRESS | 1273 KING STREET STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE PD [ Defete TITLE [ change  [J Addition
NAE MARKS, BETH NAME
STREET ADORESS | 1621 CAMDEN AVENUE STREFT ADDRESS )
CITY-ST-2IP J ACKSONV“-LE FL CITY-5T-2if
TITLE D O Delete TITLE O change [ Addition
HAME ANAYA, DULCE NAME
STREET ADDRESS | 5516 KEYSTONE DRIVE S STREET ADDRESS
CITY-8T-2IP JAGKSONV".LE FL GITy-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Flarida Statutesf. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (tke empowered.
| A !\’@? ) Ei3 £ 77 // -
SIGNATURE: LK AEQWREBR A PETERS 71 [00(( 204)388240¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date | Daytime Phone #

oaT



