.. .2002 UNIFORM BUSINESS REPORT (UBR)

FILED

a
- -

DOCUMENT # 739228

1. Entity Name

JACKSONVILLE ARTIFICIAL REEF, INC.

05-28-2002 91619 037 ****61 .25

Principal Place of Business Mailing Address

P O BOX 331185 P O BOX 331185
ATLANTIC BEACH AL 32233 - ATLANTIC BEACH FL. 32233
us us

37083 SN

2, Principal Place of Business 3. Mailing Address

AR

Suite, AplL. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . o e prrrds St —— e 59-1743543::-" Homes e | Nol-‘Aﬁpricatile‘ -
— —— = e o5 N T R ARt e TV T = H wm——y T,
Zp Country Zip Country 5. Certificate of Status Desired O ?:;.:i&:%monal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Rogistered Agent
Name D
Chuck. Oarner
= DARNER ROB -~~~ - - T - - - Street Address (P.O:Box Number is Not Acteftabie)

5054 SOMERSBY ROAD : -
JACKSONVILLE FL 32217 1448 Scott Mill Ra-

FL | "¥3522

“eckeonville.

| siGnaTURE l‘_’) &GN~

8. The above named entily submits this statement for tha purpose of changing its registered

oftice ar registered agant, or both, in the state of Fiorida.

Jul 01, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

!

Slgratuie, typed of printsd nama of registerad ageni and 1te ¥ applicable. (NOTE: Registereu Agant aignature requirad when reinstating) DATE
. 9. Eleclion Carmpaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribation, fdsded ml;:)ersBe Department ofy State
10. _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TiILE D Detete TITLE D irector Change [ Addition
NAME MPSON, CHERYL S HAME Durner, ok &
stheet appagss (6544 FERBER RD SIRETANRESS | 5054 Homer>by Rd.
CiTy-ST-2 CKSONVILLE BEACH FL 32277 tv-sizr [ daekomonville, ¥io 333,79
TME ¥ Delete me President P change [ Addition
NAME DARNER, ROB NAME Dorrer, a"“’o‘ﬁ- ] o .
-<|=STREET ApDRESS. (5054 SOMERIDGE-RD—~ -+ -~ = eem—sum emms s -« Magaeer yrinece Py ys = Scotmril-Rand: - - = ~—— - "™
CIFY-ST-2P SONVILLE FL 32217 cirv-st-2p Sacksenville. FL 32223
TITLE B Deiete TWLE 5 g Change [ Additicn
e BERNACKI, JEANNE o e, o 5, Cbera‘; —
stheEd sovkess [978 DORWINION DRIVE SReETARESs | lp 44 Ferioer
orv-st-z2r - JJACKSONVILLE FL 32225 4‘ CINY-§1-71P Jd.ebéanl’\' ke, ¥\- 322377
e L LY 7 Detete TLE Trems ovex O Ghange [ Addition
NAME LIRPHY, HAME vereh Emal
staeer anoress (1430 RIVER HILLS CR STREET ADDRESS :153 af: ver Hils Cr.
or-st-nr  JACKSONVILLE FL 32211 CITY-§T-2tP Sacksanyiile, El. 2 240
TILE 5 Deiete TITLE Vice Proaident EXChange [ Agdiion
N CASSARA, JORNNY v HMSLendan, R
smezt aokess (13042 STAFFORDSHIRE DRIVE S. srecraoonss |y 2 34k Gtoverhil) Cirede WO,
orv-st-2¢  HACKSONVILLE FL 32225 ov-st-2p jadﬂmm\ e _p1L. 32257
ThLE hj 7 Delete e Direcior . Ocharge T Acdition
NAME KALAKAUSKIS, ED N ralakavseis, €4
sraeer apoRess [1207 ARUBA COURT ST e | 12077 Avw o (po
orv-st-2p | JACKSONVILLE FL 32228 I CITY-5T-2° No_o gorn e, Fi— 23220-¢

12. ) hereby certity
indicated on this reporl or supplemantal report is true and accurate and that

changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE:

thal the information supplied with this fiing doas not quality for the exem
my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the cerporation or the receiver or trustee em powered to exgcuta this repon as require

SIGNATURE REQUIRED

plion stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
o by Chapter 61 T@da Statutes; and that my name appears in Block 10 or Block 11 if

OAS 0/}/(97,

Goy M&*&’)l_—!_

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Coytime Phone &

-

-l




