'2001 UNIFORM BUSINESSL REPORT (UBR) FILED

1+ Entty Naros Secretary of State
- _ e 2% e e
NASITBA CLUB, }NC- 05-17-2001 90390 011 70.00
Principal Place of Business Mailing Alddress
P.0. BOX 12321 P.0. BOX 12321 .
JACKSONVILLE FL 32209 JACKSON‘WLLE FL 32208
R s AR A A OOAE
Suite, Apt. #, elc. Suite,iApt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2938891 Not Applicable
i i | -
Zip Country | Zip - Country . 5. Cenficate of Siaus Desied [ fgggaﬁq Addtiora
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
SAPP, SAMUEL E. Street Address (P.Q. Box Number is Not Acceptable)
2417 PALMDALE STREET
JACKSONVILLE FL 32208
City Zip Code
| .4 FL
8. The above named entity submits this statement for the purpos? of changing its registered office or registeredt agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registe red agent and title i mpl}ceﬁale. {MOTE: Registered Agent signeture required when reinstating} DATE
FILE NOW: 9. Ell!acliOH Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 TrTst Fund Contribution, 3  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD ‘ &R Dalete TITLE PO i R cChange [ Addition
NAME PRIME, JAMES C NAME MumFORD, Ka £®Y AA
sTReET ADoREsS | 7153 RICHARDSON RD serT aooREss | 2087 CoesreworD A
ory-st-20 | JACKSONVILLE FL 32209 CITY-ST- 2P JACKSOoNM U1 )2, £l 32225
TMLE SD . | O Delete TITLE <P [J Changs [ Addition
NAVE SAPP, SAMUEL E ‘ NAME SsaPP, samugL £
sweetaoomess, | 2417-PALMDALE ST~ . . . [ oenomes |27 PatmpalE. ST =
orv-st-2> | JACKSONVILLE FL 32208 avste [JRACKSonmviLLE, FL, 32208
TITLE TD = Delete TE TO B Change [ Adgtion
e LEWIS, WILLIAM P e wgsToN, Hal |
staeeT aboress | 5936 CHARLES D. EVERS DR. SeeTa0DAESS | B @2 T N l’ﬂ}A"" < Rue
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-S1-ZP Jhcsony N e, Q-I 32209
TMLe 3 " X Deee e s X Change [ Addition
NAME JOHNSON, CHRISTOPHER J NAME PrRimE, Jamee C a
staeeT aocaess | 4301 ALOLLO AVE smranpess | 745D Ricdpapsen WO
orv-s-ze | JAGKSONVILLE FL onvsze | JBewsomn €, F] 32209
TMLE " O Delete TILE O cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-26F CITY-ST-2P

12,1 hqreby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&?)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oaih; 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

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: é%%"_ patl QM_HB@MQE L E Supp 522 -0 /i906-T65-0747)

0011556

CR2E037 (10/00)



