2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 707083

JACKSONVILLE SHELL CLUB, INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 Q0082 039 ****5] 25

Principal Place of Business

1801 BARRS ST

SUITE S00
JACKSONVILLE FL 32204
us

Mailing Address

1801 BARRS ST

SUITE 500

JACKSONVILLE FLA 32204-4746
us

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1785008 Not Applicable
Zip Country Zip Country " . $8_75 Additional
| oL i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LEE, HARRY G ( P
1801 BARRS ST
SUITE 500 Cit Zip Code
JACKSONVILLE FL 32204 " FL |°°

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile If applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
0w OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD- % Delete TITLE PD [ Change ﬂhdditiun
NAME LLOYD, CHARLOTTE M NAME LEE, HARRY (a.
STREET ADORESS | 1010 NORTH 24TH STREET smeersoveess | Jgo1 BARRS ST SWITESUVO
oTY-ST2P | JACKSONVILLE BEACH FL avsize | JACKSONVILLE  FL 33304
TTLE v O Delete TLE SbD DD X cChange (] Addition
NAME JEWELL, DD NAME JEWELL -
| smerioess | 3165 VICTORA PARK ROAD .| smeeromess | f 257 Ai€TORIA DRIVE SouTH
| oSt T ACKSONVILLE FL. — —  — _fomstze” JJACKSONVILLE FL 3221
f TIMLE DT O Celete TITLE [Jchange [ Addition
NAME ST. JOHN, TERESA M. NAME
STREET ADDRESS | 2605 EMILY COURT STREET ADDRESS
omY-sT-2P | JACKSONVILLE FL CITY-5T-2P
TLE Jsp-m Delete T VD O Crange  [Addiion
NAME BROWN, BILLIE " NAME NEWBOME CL R‘IRE
STREET ADDRESS | 1328 14TH AVENUE NORTH sreeer ancaess | 3B 7S copPER CIRCLE E.
arv-stze | JACKSONVILLE BEACH FL s | JACKSONVILLE, . 32207
TILE [ Delete TITLE [°) Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDAESS
CITY-ST-2 CITY-57-2IP B
TITLE [ pelete CmE o ﬁichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P omy-§1-2P -

12. 1 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 cerlify that the infarmation
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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aD address, with all other like empowered.

(20~ X710

SIGNATURE:

&2~ (- I000 /?O‘f)

Date Daytime Phone #

CR2E037 {9/99)



