2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 686853

TAB OF NORTHEAST FLORIDA, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90154 019 ***158.75

Mailing Address
5211 FAIRMONT ST.

Principal Place ot Business
5211 FAIRMONT ST,
JACKSONVILLE FL 32207-5029

-Us us

JAGKSONVILLE FL 32207-5029

RO EMEARR R

2. Principal Place of Business 3. Mailing Address

1529 Sslis bwr‘t.l £d.

Po. Boy 55i4bT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ASBURY, LLOYD T

City & Slale City & State 4. FEI Number Applied For
aekSonv: l l e L. JaCkSOh\/ ' l l e FL 59-2209268 Not Applicable
Zip Coumry Country " . $8 75 Additional
3 ;9\5 (o 39255 . 4537 8, Certificate of Status Desired IE/ Foo Regquitod
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

214 N CLAY ST
SUITE 100
JACKSONVILLE FL 32202 City FL | ZpCose
" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ot registersd agent and title if applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
i is eligi i i 1
9. This corporation is eligible to satisfy its Intangivle FILE NOWM! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contritbution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O elete TITLE -||—S TD A Change [ Addition
NANE BOBECK, CLIFFORD JOHN NANE Bobeek, Clifford John
seee? aooress | 5211 FAIRMONT ST. STREET ADDRESS | 15 29 Saf_,,c_,bur‘ . P0. Box 551447
crv-srzp | JACKSONVILLE FL 32207 OITY-§7-21P C\'acksonw Il e, L 32250 ek 33255-1447
TITLE PD ] Detete TITLE Condi E [@Crargs [ Addition
NAME BOBECK, CANDICE E NANE Bobeck e
streeT anoress | 5211 FAIRMONT ST. staeer aoress |75 29 éal.:sbur RA. PO.Box 551467
ov-sr-zr | JACKSONVILLE FL 32207 CITY-5T-2P :I'acksonw u.& L 3,;;5(‘ 3055- 14
TITLE VP . 1 Delete TITLE VP B :{;"- - - I]ftfﬁange ] Addition
NAME DINEEN, BRIAN J NAME Di neen, Brian J.
staeer aocress | 5211 FAIRMONT ST. STREET ADDRESS '1:5 29 sal_, bu,.v . PO.Box 551467
omv-sr-2e | JACKSONVILLE FL 32207 oS- |Jack sonville, AL 33350 BS54
TILE ] Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-7IP
TITLE [ Detere THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57- 2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

changed, or on an attachmeniwith an addigss, with all other like empe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-22-02- (9:4)398-3L00 x30I

SIGN_AT.URE:

P ™ 7;,; n . ‘.:, /
P . - 27 b ¥
SIGNATURE A QTYPED OR PRINT] NAME OF NING KFICER GR{RIRECT
—_——M&_E._&LP—P

Date Daytime Phone #

1465800

AY

CR2E034 (9/01)



