‘ '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

3
3
g

DOCUMENT # 686853 Secretary of State
1. Entity Name 05-02-2003 90199 046 ***150.00
TAB OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address oo
7529 SALISBURY ROAD PO BOX 551467 41U3JJ0 q
JACKSONVILLE FL 32256 JACKSONVILLE FL 32207-5029
- : IERIAMARU I IRAON
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2.209268 Not Applicable
Zip Country Zip Country 5. Certificate of Stat'us-Desired O gg me’:gﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASBURY’ LLOYD T Strest Address (P.O. Box Number is Not Acceptable)

214 N CLAY ST

SUITE 100 .

JACKSONVILLE FL 32202 City FL [ ZrCoce

8. The ?bove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ogligations of registered agent. P

Lty

SIGNATURE N

- LS
Signature, N agent and title if applicabla. (NOTE: Regislared Agent signature requirad when reinstaling} f T .CJ- i DATE .
" = 9«-- .

il
Aft "FWE Nown! FEE IS $150.00 X 9. Etection Campatin Financing $5. 00 May Be
er May - Trust Fund Contribution. <[]~ ™ Added to Fees

Make Check Pa to Florica Depariment of State \

10. —— — OFFICERS AND DIREETERS ™ 11. ADDITIONE/CHANGESAQ OFFICERS AND DIRECTORS IN 11

me STD O Delete e %@hange [ Acdition

[y BOBECK, CLIFFORD JOHN NAME )

steer aooress | 7529 SALISBURY RD STREET ADDFESS . —_
om-srae | JACKSONVILLE FL 32207 arv-sie ) 33286

TILE PD [ Delste TITLE >§§hange [ Addition

NAME BOBECK, CANDICE E HAME /o f\')_ ,é

sTREET ADDRESS | 5211 FAIRMONT ST. STREET ADORESS 7 Q / | = e 04 &
~ciry2str 1 JACKSONVILLE "FL- 32207 “emy-stnP T [ ‘K onv {T=, C‘“g“& Q‘b‘

TITLE VP : %]e{e TILE [ Change  [] Addition

NAME DINEEN, BRIAN J ’ NAME

sTReeT ADDRESS | 5211 FAIRMONT ST. STREET ADDRESS

omv-st-2p | JACKSONVILLE FL 32207 CIry-s1-21P s

TITLE [ Delete TiTLE { Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-5T-2IP

TITLE O pdetete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TE ] Delete TITLE [J Change  [C] Addition

MAME P NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an altachme'r};wﬂi? an address, with all other like empowered.
SIGNATURE: LTy 02 Gyp-RPES4%

Date Daytime Phona #

CR2E034 (10/02)



