200+ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752086 Apr 03,2001 8:00 am
1. EmityName ecretary Of State

DUVAL SCHOOL ADMINISTRATION BUILDING, INC. 04-03-2001 90100 031 ****61.25
Principal Place of Business- Mailing Address
1901 SERVICE ST 1901 SERVICE ST ~wwwETkUyY
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"1987286 Net Applicable
Zip Country &ip Country 5. Certificate of Status Desired [ §8'75 Additional
. __ ... FeeRequired_ . _ _
- - = -7 - . -Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
HARRELL. W".UAM H Street Address {P.C. Box Number is Not Acceptable)
1901 SERVIGE STREET
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the stéte of Florida.
SIGNATURE
Slgnature, typad of printed name of ragistered agent and tille il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 3 Delete TILE Clchange [ Addition
HAME HARRELL, WILUAM H NAME
staeeT aboress | 948 HOLLY LANE STREET ADDRESS
orv-si-zp | JACKSONVILLE FL oTY-g7-2p
TITLE VySD [ oelete TITLE {Ichange [ Addition
NAME MATHIAS, DOROTHY DANESE NAME
streer aooRess | 341 BAISDEN RD. STAEET ADDRESS
CITY-ST-71P : JACKSONWLLE FL - 7~ : - - CITY-§7-2IP T
TME viD [ Delete TITLE ’ [ change [ Addition
NAME DIGIANDOMENICO, JOANN NAME
STREET ADDRESS | 2796 JEWEL ROAD STREET ADDRESS
enY-§T-2IP JACKSONVILLE EL cry-ST-2IP
e ™ 3 Delete e Clchange [ Addition
NAME NOONEY, JACK NAME
STREET ADDRESS | 10035 ELDER LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CiTY-57-2IP
e VD O elete TME O change [ Addition
NAME SIMMONS, CHARLES E JR NAME
STREET ADDRESS | §G80 EDGEWOOD AVE W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T- 2P
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar 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 corporation or the receiver or trustes 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 attachment with,an address, with all cther like, owgred!

SIGNATURE: ___ SUA 0 A Ao 7/3 Q/Q/ G ~358-7/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytinra Phone #

0011102

CR2E037 (10/00)



