2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 749066

1. Entity Name

UNIVERSITY BOULEVARD BETTERMENT ASSOCIATION,INC.

Principal Place of Business Mailing Address

4133 UNIVERSITY BLVD.. SOUTH 4133 UNIVERSITY BLVD.. SOUTH

STE. 1 STE. 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164316
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
ecretary of State

04-18-2000 90238 038 ****61.25

v ovoU o A

DO NOT WRITE IN THIS SPACE

A

4, FEl Number Applied For

59-1934509

Not Applicable

D $8.75 additional

5. Cenrtificate of Status Desired Fes Required

City & State City & State
Zip ' o Country Zip Country
6. Name and Address of Current Raﬁlstemd Agent
D ’ ’ Narne

7. Name and Address of New Reglstered Agent

HOLBROOK, H. LEON

Street Address (P.O. Box Number is Not Acceptable)

2301 INDEPENDENT SQUARE

SIGNATURE

JACKSONVILLE FL 32202 _ _
City FL Zip Code
8. The above named entity submits this statement for -the pur-r;\ose of changing its registered office or registered agent, or both, in the state of Florida.
Signature, typed or prinled name of registered agent and tlitle it applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State

10, o OFFECEHSVAND DIRECTORS . 1. W.&DDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE VD [.] Delete TITLE [J change [ Addition
NAME SNYDER, CHARLES NAME

STREET ADDRESS | 4131 UNIVERSITY BLVD., SOUTH STREET ADDRESS

ony-sT-2P | JACKSONVILLE FL CITY-ST-2IP

Tme PD 1 Delete TME O change [ Addition
NAME KOWISTO, JAMES H. NAME

STREET ADDRESS | 4433 UNIVERSITY BLVD., SOUTH STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL GITY-5T-2IP . )

TITLE D O Delete TILE [ Change [ Acdition
NAME KOIMSTO, JOAN NAME

STREET ADDRESS | 4133 UNIVERSITY BLVD., SOUTH STREET ADDRESS

ory-sT-20 | JACKSONVILLE FL CITY-ST-2IP

TITLE O oelete TITLE [l Changa  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-Z2IP

TINE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate a
of the corparation or the RSCalvay or trustee empowered tc execute t
changed, or on an attachrhg b an address, with all other like g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inf-orrnat‘ron

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

,5/{;13 (109)737.221¢

SIGNATURE ANDT{\\ED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Apr 18, 2000 8:00 am

CR2E037 (9/99)



