2002 UNIFORM BUSINESS REPORT (UBR) FILED s

L ]
DOCUMENT # 749066 Apr 22,2002 8:00 am |
1~ Enty e ecretary of State
UNIVERSITY BOULEVARD BETTERMENT ASSOCIATION,INC. 04-22-2002 90332 050 ****61 25
Principal Place of Business Mailing Address
4133 UNIVERSITY BLVD.. SOUTH ' 4133 UNNVERSITY BLVD.. SOUTH
STE. 1 STE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us -
Suite, Apt. #, etc. Suite, Apt. #, et;. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 9
"“}'1934509 Not Applicable
H T t as
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oL T N . . L
HOLBHOOK, H. LEON Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
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 Flrida.
u¥
SIGNATURE
- Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
ks
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelets TITLE [ Change [ Addition §
NAME 'SNYDER, CHARLES NAME 8
streeT A0oRess 14131 UNIVERSITY BLVD., SOUTH STREET ADDRESS g
arv-st-zp |JACKSONVILLE FL CITY-ST-2iP W
o
TLE PD [ Delete TITLE [Jchange  [] Addition | O
NAME KOMSTO, JAMES H. HAME
streeT anoress (4133 UNIVERSITY BLVD., SOUTH STREET ADDAESS
cry-si-zp [JACKSONVILLE FL CITY-S1-7IP
TME -0 . o - Cpetete - — -J-TMLE - e e pap L ] - {JChange [ Aadition
NAME KOMSTO, JOAN NAME
streeT a0oAess [§133 UNIVERSITY BLVD., SOUTH STREET AUDRESS
crv-st-ze - WJACKSONVILLE FL CITY-5T-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST1-2IP
12, | hereby certify that the information supplied with this filing does 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 andl accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the receiver ar 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 att with an address, with gH cther lige empowered.
CArER z/ [ )
SIGNATURE: 2JLRED /, ///‘7@ V4)737 -2/

P



