2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

265751
A”ISRAEL “JR., INC

[

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 019 ***150.00

GEORGE |

Principal Place of Business

144 WATTS ST. |
JACKSONVILLE FL 92204

Mailing Address

P.O. BOX 41106
JACKSONVILLE FL 32203106

2. Principal Place of Business
t

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1001532 Mot Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
- 6. Name and Addtess of Current Registered Agent _._. - - 7. Name and Address of New Registered Agent
' Name
. .
Q GONNOR JOHN w. Sireet Addiess (P.O. Box Number is Not Accepiable)
<4560 LENOX-AVENUE— N , R
‘ /550 -4 SIVESS Latel Lo Uk
City . y - Zip Code
Epsye el 7 FL | %5%% 73

8. The above name: entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Lw&&w Q;ﬂw.a‘éouﬂ[ﬂ 5;54/72%'

( Signatyts, typad or printad nama of registered agent and title if applicable.

(NQTE: Registered Agent signature required whsn'reinslalingl

DATE

R, pocbof U NG LAY

i @ /This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - i PO e e - O Datete THLE O Changs [ Addiien
nave=> "1 ISRAEL, GEQRGE A. Ill NAME

sTReer ADORESS | 144 WATTS ST STREET ADDRESS

GITY-8T-2IP JACKSONVILLE FL CITY-57-2IP

TITLE VPD ‘ [ Detete TITLE [ Change [ Additien
NAME CORDERO, KEVIN D. NAME

STREET ADDRESS | 144 WATTS ST STREET ADDRESS

omv-s1-2p_ | JACKSONVILLE FL 7 ery-st.ap | B ) )

TITLE STD O Detete TITLE O chenge [ Addition
HAME (O'CONNOR, JOHN W. HAME

STRECT ADORESS |- 144 WATTS ST STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL CITY-§1-21P-

TILE [ pelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIHE ' O veise TIE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ! CITY-S5-21P

TITLE O pelate TMLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP CITY-S7-2P

13. !Whefeby certify that the informaticn supplied with this filing does not qualify tar the exemption stated in Seatian 119.07(3)(1), Florida Statutes. { further certify that the infomjation'
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 girector
of the corporation or trﬁe(or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm th an gddress, with al| other like empowered,
o : — % prmy it "';"-/r: . M
1@(&3% Dt 220 éhum/:, ,;{44/ T4, /} !3/00 904 /355-78¢7

SIGNATURE:

(’ s/mmwne AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T

Cate Daytme Phone #

CR2E034 (9/99)



