2001 UNIFORM BUSINESS REPORT (UBR) FILED

HOBUMENT # N9800Q0006674 Apr 25,2001 8:00 am
1. Entity Name
CES OF DUVAL €O ecretary of State
HABITAT RESOUR L UNTY, INC 04-25-2001 90074 005 ****70.00
Principal Place of Businsess Mailing Address
2404 HUBBARD STREET 2404 HUBBARD STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
s ST (TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3545 1 74 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired P §8 -7 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER FRANK Street Address (P.O. Box Number is Not Acceptable)
2404 HUBBARD STREET
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE:: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O telete TITLE CJchange (7] Addition
NAME CURRIE, BRIAN NAME
sTReeT ADDRESS | 50 N LAURA STREET STREET ADDRESS
erv-s1-2P | JAGKSONVILLE FL 32202 CITY-57-2P )
TImE T [ Datete e /b John burtace Py ohange [ Asdition
NAME SHRFACE, JOHN 4 nave 8100 NatJ._ons Way
sTaeeT ABORESS { 1650 PRODENTIAL DR STE 400 sreeT appRess | Jacksonville, FL 32256
Ly -51-2P JACKSONVILLE FL 32207 ciry-s1-21P
TITLE D [ Delete TMLE O crange [ Addition
NAME MONTGOMERY, ANNIE HAME
STREET ADDRESS | 3435 KINGSTON ST STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL 32254 CITY-ST- 2P
e S [ Delete e D [ change 3T Addition
NAME BRADDOCK, CAROL § e Arnold Tritt
streer aporess | 1725 MEMORIAL PARK DR STREET ADDRESS | y3 Century 21 Dr ive
crvY-ST-2p %CKSONV*LLE FL 32205 GNSTE | Jacksonwille, FL 32216
TITLE O Delete TMLE V/S/D Frank Barker [3{ Change  [] Addition
NAME BARKER, FRANK - NAME
streeT apORESS | 47 W 9TH STREET STREET ADDRESS 47 W 9th Street
omv-s1-z¢ | JACKSONVILLE FL 32206 oresrap | JACKSONVLLLe, FL 32206
TILE [ Delete TITLE M (JChange  [5§ Addition
::\:EEET ADDRESS :‘?gl‘EEETADDHESS Bill Wilson
CITY-ST-71P I CITY-ST-2tP 103 Century 21 Drive
FL—32215

12. | hareby certify that the information supPlied with this T
indicated on this report or supplemetftal repg
of the corporation or the receiver or t\stee §
changed, or on an attachment with an

SIGNATURE:

qg doss not qualify for the exemption stategm Sectlon 119 O?( )(I) Flonda Statutes | further certify that the information
egndyaccurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

d;,é, ?/ 2/6/ Foy-C31-09¢9

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER ORDIRECTOR  F'rank RBarker Date

Daylime Phane #

0010962

CR2E037 (10/00)



