e __.________________________________________________________ |
; |
- . :
DOCUMENT #- 650807 May 0§, 2002 8:00 am:
1. Entity Name = " 0o ,":T S A Secretal y Of State
HOWARD' REALTY ' OF. JAX.. INC. 05-05-2002 90064 042 ***150.00
b
Principal Place of Business Mailing Address
2303 ROGERC ROAD 2303 ROGERQ- ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address |I|IH| |"I| IHH ||’|I ||||l "'” ‘II‘ Im' I\I” I‘I” I[I“ |||H mllllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
S
- City & State | City & State 4, FEI Number Applied For
L . 59—196?849 Naot Applicable
f'zm R R 1IN e .C.i?umry Zp Country 5. Certificate of Status Desired O $8'75 Additional
v Fee Required
y 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
HOWARD, ROBERT L, JR Street Address (P.O. Box Number is Not Acceptable)
2303 ROGERO ROAD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE : . - ORALY
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstating) *+ - = ' - Tl W DATE A rntT S0 W T et iR
B T VAL
- . 3T R Y . . . '
igu]-h,!?ﬁf’_.@?’f’}'ﬁ?,'s aligible to satisfy its [ntangible ., i FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
VAETak tling reGuirement and elects to do so. AfterMay 1, 2002 Fee will be $550.00 e y
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE S’ﬁ- ﬂ,{, e . (Change  [J Adcition | S
‘e ~71| HOWARD. JR;ROBERT L - NAME 90( ffl ' 3
STREET ADDRESS |45 ARHNGINEBB-AVE N — 45 g’ﬁ(/ e e /) 3
orv-si-ze (JACKSONVILLE, FL 00000 o 120 - Nlde L 322 g
TITLE ST [1 Delete TITLE g" 19’/%@ Change [ Addiion | &3
s | A0, MY s || F e AL & A “
STREET ADDRESS | $389-ARHNGWOODAVE— STREET ADDRESS [ ,77 44' ;9 J
ov-size | JACKSONVILLE, FL 00000 s ANl [ -322 1/
TTLE , O Delere TITLE . [J Change [ Addtion
"1 wame e e TANE g s < e T e e A .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHTY-$7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the regéiver or trustee empowered tp execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach en ith an addregiss, with all gther iike empowepgd.
SIGNATURE: y G (P02 Bolf-744 P> 20
OR WNECTOR v Data ¥ Daytime Phona #




