2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707083

1. Entity Name

JACKSONVILLE SHELL.CLUB, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90019 021 ****6].25

Principal Place of Business

1801 BARRS ST

SUITE 500
JACKSONVILLE FL 32204
us

Mailing Address

180t BARRS ST

SUITE 500
JACKSONVILLE FL 32204
us

90884V

2, Prrr'mj)ar Place of Business

L0S Evhll\l Court

3. Mailing Address,

AL LS I:vml\l Court

DAV AT

Suite, Apt #, etc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

Sate its & State . , umber Applied For
] t SNV l\ﬁ F’— ] Cﬁ‘gw e, FL b PR 53-1785008 szAppHcsbIe
$8.75 Additional

Z|;33‘;a \Lp Countal‘S

Zoal | “US

|

. ifi i h
5. Cerificate of Status Desired Fee Regquired

6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Registered Agent

LEE, HARRY G

1801 BARRS ST

SUITE 500
JACKSONVILLE FL 32204

St Jobn, Teresa M),

Street Address (P.O. Box urrfogrisNotA eplablei'
Al N Cour

FL

W TJacksonvi l]e

3331,

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.

%mﬂz

Teresa 1. S+ John

\/n/

D1

SIGNATURE o
Slgnam?e. typed o printed name of registered agent itle if applicable. (NOTE: Registered Agert signature required when rainstating) DATd
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State '
i

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 3 Deiste TLE b Change [ Addition
NAME LEE, HARRY G NAME LEE,HARRY & su tTE.SOF

sTReer aooress | 1801 BARRS ST., SUITE 500 streeT anoress | J B0 BARRS ST, ‘)

CITY-ST-2IF JACKSONVILLE FL 32204 CIFY-ST-27P JACKSON V HALE = 3 QAD‘-"

TinE SD elete TmE VD [} Ghange ddilion
NAME JEWELL,D D m NAME R\S }-}S’E E-é gfgfo‘-ﬁvp ﬂﬂ
stReer anoress | 6425 VICTORIA DR S STREET ADDRESS 213

CITY-ST-2P JACKSONVILLE FL 32218 == - L cny-srap ATLANTIL B EAQH L3233
me DT 2 Delate TITLE [ Change [ Addition
NAME ST. JOHN, TERESA M. NAME

staeer aooress | 2605 EMILY COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P

e VD 1 Delete e PD Chenge [ Addtion
e NEWSOME, CLAIRE v NEWSOME | CLAIRE >

STREET AODRESS | 3875 COPPER CIR E sReETDoREss | 38 2SS C opPEL. CIRE

emv-st-2e | JACKSONVILLE FL 32207 OTY-ST-2P TACKSONVILLE  [C 32207

TITLE 1 Delete ILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TAILE T Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-57-2P ; CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmg
indicated on this report or supplemental report is true an

changed, or on an attachment with ah address, with all oth

Stsmnt

SIGNATURE:

does not qualify for the exemption stated

accurate and that my signature shall have the same legal eftect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qﬁ@@fmﬁmm 1. St. John u/c @04)620~2‘1w

in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (10/00)

.



