2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703884

1. Entity Name

GREATER JACKSONVILLE CHAPTER OF SPEBSQSA, INC.

Secretary of

Mailing Address

2212 FLEET LANDING BLVD
ATLANTIC BEAGH FL 32233
us

Principal Place of Business

2212 FLEET LANDING BLVD
ATLANTIC BEACH FL 32233
us

IR

2. Principal Place of Business 3. Mailing Address

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

Jul 10, 2001 8:00 am

State

07-10-2001 90561 028 ****5].25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
[ e . . T S s —~ ._a—is-mﬂTva_Q71- = -z |Not-Applicable -
Zi Count i C iti
P ouniry Zp ouniry 5. Certificate of Status Desired O ?g'g; l.:\i:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALY : Name
LATTA, T. F Street Address (P.O. Box Number is Not Acceptable)
, 1. .

2212 FLEET LANDING BLVD.

ATLANTIC BEACH FL 32233
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.

o0 {

{NOTE: Registerad Agant signature required when rinstating}

SIGNATURE /’:/% /ﬁﬁ 2 Jo 5, 3,

S\gna“ typed or plgted name (ryétefed agent and title if applicable. DA‘\’E

CR2E037 (5/01)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Mq'ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
1
1
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange  [J Addition
HAME LATTA, TF NAME
steeT aporess | 2212 FLEET LANDING BLVD STREET ADDRESS
orv-st-zP- | ATLANTIC BEACH FL 32233 CITY-ST-7IP
THLE VD [ Gelate TILE [T change £ Acdition
NAME WISH, JAMES R NAME
|.smesoogess.| 5110 FLEETLANDINGBLYD. . Msweoaoomss| . . e
omv-stzp | ATLANTIC BEACH FL - R rEs B Il T
TMLE STD O pelete TITLE [ Change  [] Adcition
HAME LATTA, T. F. NAME
streeT aooress | 2292 FLEET LANDING BLVD. STREET ADDRESS
CITY-S1-21P ATLANTIC BCH FL CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ALLEN, GW. NAME
streer aporess | 2547 HYDE PARK RD. STREET ADGRESS
CITY-5T-2IP JACKSONVILLE FL ¢ITY-ST-2IP
TITLE vD 1 Delete TME Ol cChange  [J Addition
NAME PARKER, DAVID NAME
sreer aooress | 1739 LIVE OAK LN STREET ADDRESS
CiTY-§T-2IP ATLANTIC BEACH FL CITY-ST-2P
me " s | - O pelete TITLE [J Change ~ [ Addition
R NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . o .- _CTY-ST-7IP

+2. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental report is true an 2
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears i
changed, or on an attachment with an address, with.all other like empowered.

Re A ECIPED

QICNATLIRE: s of

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

n Block 10 or Block 11 if

Q4

-y



