BOCUMENT # 597746 o FILED B

THE STENOTYPE INSTITUTE OF JACKSONVILLE, INC. Jan 13, 2001 8:00 am
Secretary of State
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] Principal Place of Business Mailing Address 01-13-2001 90009 003 ***158.75
|00 o ave m $00 9TH AVE N.
i | JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH Fi. 32250
E |
’ 2 Princloal Pace of Business & Maling Address ||||||| |"|I \|| II” m”"m ||" |]|||||||“| ||||| ||||| |||" ||||
! L SUI‘[G.'AD_[_- #, elc. _ lS_UI_Ee AD}. #, BfC..‘;.:__,_—. DU P ) —f;:J:_w_—ygDQNQLWEIIE_INIHLS_S,@QE_., Y - f’ ii
i
. M
) City & State City & Stale 4, FEI Numbsr Applied For 44
N .
i . 59-1871 1 18 Not Applicable .
N Zj 0 ] 1 "
| o Country Zip C(E'.] “f §. Certificate of Status Desired — - [i— = $8'7~5~ Addnmnal
] Fee Required
; ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
t i
i MCGOWAN’ CARLJ Street Address (P.O, Box Mumber is Not Acceptable) :
500 9TH AVE N i
: JACKSONVILLE BEACH FL 32250 ;
| 1
City FL l Zip Code ,
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ; 't
~
SIGNATURE :
Signalure, typed or printed nama of registarad agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
o . - . " ;
B 9. ;hls corporation is el\g;ble_uja sgttlsify its Intangible, | _ ~at ﬂll‘.nEA N10V2vnn FFEEJS“ESQ_&')U.,SQ?D_ﬁ - | 10. Election Campaign Financing . $5.00 May B i
; ax hing requirement and elects 1a do so. er MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. 0 Added ta Fees !
{ {See criteria on back) O Make Check Payable to Depariment of State ;
;
; 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN i1 " {
TILE PT I Delete TILE [Jchange [ Addition | S i ’
: N MCGOWAN, CARL J NAVE =R
r STREET ADDRESS 425 aTH AVE. NORTH STREET ADDRESS g o
? Y-§1-2IP OITY-51-2IP il B
| eny-st-2p | JACKSONVILLE BEACH FL oope
: TIHE v O Detste TITLE [ Change [ Addilion | & !
‘x; NAME MCGOWAN, NORA v :
i STREET ADBRESS 425 8"‘“ AVE’ NOHTH S'TVEET ADDRESS '
] [ems 2 | JACKSONVILLE BEACH FL om-51.2¢ ;
it TME S O Delete TITLE - [Jcnange [ Addition
NAME WILEY, GLORIA J NAME
STREET ADCRESS 2025 gT'H AVE NORTH STREET ADDRESS
on-s-20 | JACKSONVILLE BEACH FL ar-t-2p
me ¢ [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS C L el m e e || sTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - - - - - T e e -
TILE 3 Detete TLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE 7 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! jth all otheg/ke empowered. .
»
- L ] - ]
SIGNATURE: G foci AL (A ' /&J /Z%’/ G- 2~ 7,
\ SIGNATURE AND TYPE! PRINTED NAME OF NG OFFICER QR DIRECTOR LY 4 Daytime Phona #




