2000 UNIF%RRE BUSINESS REPORT (UBR) | FILED

1. Entity Name
SSV OF JAX BEACH, INC. Secretary of State

05-02-2000 90144 040 ***150.00

Principal Place of Business Mailing Address
1712 BEACH BLVD. 1712 BEACH BLVD.
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH. FL 32250-2606 .
Luvguure
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-1579604 Applied For
Not Applicable

- - " -
Zip Country & Country 5. Certiflcate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B - - - = - |- Name ——— s TR e e o e . )
MACH" STEPHAN S. Street Address (P.O. Box Numbper is Not Acceptable)
1712 BEACH BLVD.
JACKSONVILLE BEACH FL 32260
City FL Zip Code
8. The above named entity s| ij& this statemeny for the pfrpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

DOCUMENT # 470756 | May 02, 2000 8:00 am

CR2E034 (2/99)

SIGNATURE
e of ragistered agent and ﬂla if applicable. (NOTE: Registered Agent signature required when rensiating) . D%
9, 'Tl'his corparation Is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and-efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TILE O change [ Addition
NAME MACR!, STEPHAN S. NAME
streer aooress | 41 SOUTH ROSCOE BLVD. STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP -
TITE ST O Delete TImE O] Change () Addition
NAME PILOLLA, SUZANNE M. NAME f% _
STREET ADDRESS | #542-WOOD-YALLEY-DRIVE~ PR, stagzr aooness | /O &) wre WAY
orv-s-7r | RALEIGHNE™" AN NS CHAr 6T avsie | HaVEE Ne 6race D HoIf
TITLE o [ pelete TITLE [ Change  [J Addition
NAME C - B T C T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s CITY-$T-2IP
THLE 0 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [J Change 2] Addition
NAME NAME .
STREET ADDRESS || STREET ADDRESS,
CITY-ST-2IP CITY-ST-ZIP .
TIMLE ’ [ Delete mee S o "Ochange T Acdiion
NAME o : " NAME v - : o ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementaffraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufee gmpowered, to execute this report as gfquired by Chapter 607, Florida Statutes; and jhat my ngme appears in Block 11 or Block 12 if

changed, or on an attachment with ag/gddyess, with alfother like egnpower
]/ — FYID oY 375453,
[

SIGNATURE:  SSXYOTTRLE SOV VA

Date .7 Daytima Phone




