2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749066 R Feb 09, 2001 8:00 am
- e ane Secretary of State

UNVERSITY BOULEVARD BETTERMENT ASSOCIATION,INC. - 02-09-2001 GO1IO 041 *F<*6] 25
Principal Place of Business ' Mailing Address
--"_'—‘—-_-—_" )
4133 UNIVERSITY BLVD.. SOUTH 4133 UNIVERSITY BLVD.. SOUTH
| 0 STE. 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1934509 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T T T e T e e - - 4. Name . m s L e e B - e e =
HOLBROOK, H. LEON ' Street Address (P.0. Box Number is Not Acceptable)
s .
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed namea of registered agent and titls if applicable. (NOTE: Rag]stered Agant signature requirad when reinstating) DATE
L FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to !
FEE IS $61.25 Trust Fund Gontribution, O  Addedto Fees Department of State &
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Detete TILE [ Change  [] Addition
NAME SNYDER, CHARLES NAME
srreeT aoomess | 4131 UNIVERSITY BLVD., SOUTH STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TLE PD O Delste TME Ol change [ Addition
HAME KOMSTO, JAMES H. NAME
sTreet ADoRzsS | 4133 UNIVERSITY BLVD., SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) . _ CITY-S§7-ZIP )
e D - O] Delete TmLE ' B ' CJChange [ Additon |
NAME KOIVISTO, JOAN NAME
sTreeT ADGRESS | 4133 UNIVERSITY BLVD., SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITy-§7-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THLE [ Deiste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation grthg receiver or trustee empowered to gxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an nt ith an address, with all gifier like empowered.

Neraneelsunen for 0% TERendh

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #

SIGNATURE:

1979

CR2E()37 (10/00)



