2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201452

1. Entity Name

JACKSONVILLE ENTERPRISES, INC.

Principal Place of Business
223 MERRILL RD

‘M2

JACKSONVILLE FI, 32211

us

Mailing Addrass

6132 MERRILL RD

#2

JACKSONVILLE FLA 32277-3489
us

2. Principal Place of Business

1450~3 San Marco Blvd,

3. Mailing Address
1450=-3 San Marco Blyd.

Suita, Apt. #, atc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90051 029 ***150.00

951779

(TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

City & State City & State ) 4. FEI Number 5908631 10 Applied For
Jacksonville, FL Jacksonville, FL Not Applicable
Zip Country Zip Country - ) $8.75 Adgditional

5. Certificate of Status Desired 0 °
32207 buval 32207 Duval Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- N Pu— = Name e _— Ry p— - —— =
CESERY JR,, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
6132 MERRILL RD #12 1A E A Tt e M e T Tnn
JACKSONVILLE FL 32211 R e AT
City . L. . Zip Code
Jacksonville FL 2207
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
. e R . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Trust Funa Contribution. Added to Fees

11. OFFICERS ANG DIRECTCRS I B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
Fme PD I Dslete T DD _ KA Change ] Action

NAME CESERY, WILLIAM R., JR. HAME william R, Cesery, Jr.

srecT a0DRessS | 6132 MERRILL RD. #12 STREETADORESS | * 1 4 5—0,—;3 S'an ‘Marco él.vd

CITY-ST-21P JACKSONVILLE FL 32211 CITY-$7-2IP Taokannuille BT 39 1{‘\ "

TITLE VDAS 1 pelete TITLE %BIS—“"‘ oo T @ Change  [] Addition

NAME CESERY, BARBARA H NAME Ceser: Barbara H =

staeeT aooess | 6132 MERRILL RD. #12 STREET ADDRESS 1450 ~§ r N r a

emesr-ze | JACKSONVILLE FL 32211 omv-sre | 1450-3 San Marco Elvd.

TITLE |- - Cloelete .. . @ Tme _ veN *.f..a—,ml ﬁ"' e ‘),‘_’f.‘_‘:’_.’_l:]_change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CTY-ST-2P

TILE 1 Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O] elete TITLE []Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T7-7P CITY-ST-7IP

TILE [ belste TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with,an adgire

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
aof the corparation ar the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if

with gll other like empowered. ’

qo4
296-960/

Daytime Phona #

RNV



