2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ9857

1. Enlity Name

May 24, 2001 8:00 am|
Secretary of State

THE NORTHEAST FLORIDA CHAPTER OF THE NATIONAL AS

Principal Place of Business

C/0 B. JEANETTE DIXON
50 N. LAURA §T.. STE, 2700
JACKSONVILLE FL 32202
us

Mailing Address

€/O B JEANETTE DIXON

50 N. LAURA ST.. STE. 2700
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

05-24-2001 90491 039 ****5] .25

- o A e

NN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2551921 Not Applicable
i t Zi G iti
<ip Country ® ountry 5. Centificate of Status Desired &1 $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - . - . —— Name#-:-o——-————hﬂqa—;’—ru'g‘ﬁn";" T T e
B. JEANETTE DIXON Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST.
SUITE 2700 _ =
JACKSONVILLE FL 32202 City [y | 2P Code
8. The above named entity submits this statemeni for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOT! Registered Agent siynature required when reinstating) DATE
i TR
; FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable t0 J ]
] FEE IS $61.25 Trust Fund Contrib tion. Added to Fees Department of State E }
H ¢t
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
e D 4 Delete e D ClChange  [MAdotion S
NAME CASTORINA, JOHN NAME Tﬂo‘ﬂ', Hoa2T 2
sTreeT a00RESS | 4190 BELFORT RD, #430 STREETADDRESS |y 1 |l DEE peuT SQuARE, #ZA0! 3
civ-st-2¢ | JACKSONVILLE FL 32216 . oSt | JACKLDWVILLE, B H12072 i
THLE D B/Dele[e TITLE &‘,D [ thange mdilion %
HAME SEBESTA, JM NAME MicHAEL T SHHALLEY
sTReeT ADDRESS | 1301 RIVERPLACE BLVD STE 2330 SIREET ADDAESS § || 50y TIXL DRIVE, 9UTE #4DD
orv-s-2 | JACKSONVILLE FL 32207 a2 | GatybOIVILLE, FL. #1307
- THLE o 1 B o eI naae T f LE T R T T T e 3 change [ Addition
NAME DIXON, B. JEANETTE NAME
sTREETADDRESS | B0 N. LAURA ST., SUITE 2700 STREET ADDRESS
CITy-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
e sD ™ Deiete e Clchange [ Addition
NAME CHILDERS, CATHERINE NAME
STREET ADDRESS | 1301 RIVERPLACE BLYD STE 2101 STREET ADDRESS
arv-sTaP | JACKSONVILLE FL 32207 j omv-st-2
TILE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that he information supplied with this filing does ot qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that r iy signature shail have the same fegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

W%@%Emﬂﬂﬂ EARNETTE DIADLY- TEEASUEER.

%18 100)




