FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # 749066 ecretary of State
1. Entity Name ’ 04-18-2003 90166 047 ****56] .25
UNIVERSITY BOULEVARD BETTERMENT ASSOCIATION,INC.
Principal Place of Business Mailing Address
4133 UNIVERSITY BLVD., SOUTH 4133 UNIVERSITY BLVD.. SOUTH
STE A STE. 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §O-1934509 Applied For
Net Applicable
dy Country Zp Country 5. Certificate of Status Desired ' g8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - T e b L e = - —I\ia'..r—l.e__ ST e, e .- - ———— -
HOLBHOOK' H. I£ON Street Address (P.O. Box Number is Net Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FI. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn F.|nancmg $5.00 May Be Make Check Payabie to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE VD [ Celete TTLE [ Change (] Addition
NAME SNYDER, CHARIE:S NAME
saeet A0oRess | 4131 UNIVERSN . “'LVD., SOUTH STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL:i CITY-ST-2IP
e PD s O] Delete e Ol Change ] Addition
NAME KOMSTO, JAMES h%: NAME
sTreer ApoRess | 4133 UNIVERSITY BLVY., SOUTH STREET ADDRESS
GITY-S7-2P JACKSONVILLEFL CIvY-81-7P
e o___ = _. o Ooeee . Qome, | N o O change [ Addtion
NAME KOMSTO, JOAN N E = - = .
stReeT aporess | 4133 UNIVERSITY BLVD., SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2P
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [JChange [ Acdition
NAME 7 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ pelete TITLE [IChange [ Addition
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP Chy-§1-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o 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 at; ent with an address, with all offier like empowered.

SIGNATURE: R~ eQUIRED ‘f/f?/@B YoY-737-22(%

CR2E037 (10/02)




