B ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002585

1. Entity Name

ERUV OF JACKSONVILLE, INC.

FILED

3y

Principal Place of Business Mailing Address

P.O. BOX 551260
JACKSONVILLE FL 32255

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l

May 24, 2002 8:00 am|
Secretary of State

05-24-2002 91267 007 ****61 .25

City & State City & State 4. FEl Number Applied For
9'3530158 Not Applicable
Zi ' Zi Count iti
P Country ® ountry 5. Certificate of Status Desired 4 $8'75 A'ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N N e oo zz|NEME e i e i mm S [
Street Address {P.O. Box Number is Not Acceptable)
SCHNEIDER, MICHAEL N ¢ P
5150 BELFORT ROAD
BLDG 100 Cit Zip Code
i
JACKSONVILLE FL 32256 Y FL |
B. 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 ragistered agent and title if applicable {NOTE: Registerad Agent signatura raquired when reinstating) CATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | KN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[l DPT O Delete TITLE ﬁ ﬁnange 3 Addition

NAME BRINN, DAVID NAME :

STREET ADDRESS | 40446 SCOTT MILL ROAD STREET ADDRESS

CITY-ST-2IP JACKSONM FL 32257 CITY-3T-21P

TITLE D O pekete TITLE [ Change  [J Addition

NAME JAFFA, JAMES B NAME

STREET ADDRESS | 8982 WESTERN WAY #1209 STREET ADDRESS

CiTY-S7-2IP JACKSONVILLE FL 32256 P CITY-ST-2IP B B
e TITLE e ——2 | Pt oo = et e e "';M‘[jemg “YiTE ) T [ change [ Addition

NAME TENNENBERG, ALAN NAME

STREET ADDRESS | 40140 ARROW HEAD DR £ #2 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-8T-217

TITLE SD O pelete TIME O change  [J Addition

NAME MOTI, DEMRI NAE

STREET ADDRESS | 3443 CHRYSTER DRIVE STREET ADDRESS

Crv-st2 | JACKSONVILLE FL 32257 R o512

TILE T ‘ NDQI% TITLE (T change [ Addition

NAME TENNENBERG, CHEUDA HAME

STREET ADDRESS | 101140 ARROWHEAD DR E #2 STREET ADDRESS

CTY-ST-2P | JACKSONVILLE Fi 32257 CITY-5T-2IP y;

e (J Detete TLE F'S/ Ja) [J Change Wﬁdiliun

NAME NAME B o~y IU‘ &1

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ,jg “;b! Cany #-éw)‘ ” i 52257

12. | hereby certify that the information supplied with
indicated on this report or supplemental repgyLis
of the carporation or the receiver or trugtee g
changed, or on an at@ment with an agd ii

SIGNATURE:

js filing doee not qualify for the exemption stated In Seclion 119.07(3)(). Flérida Statutes. | further certify that the information
e a rate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
7 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O\%l\ 2L AN,

sneMTuMWPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

CR2E037 (9/01)




