2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am §

DOCUMENT # 752322

1. Entity Name

EXECUTIVES' ASSOCIATION OF JACKSONVILLE, INC.

Secretary of State

02-03-2003 20058 028 ****g] 25

Principal Place of Businass

10139 CROSS GREEN WY
JACKSONVILLE FL 322%6-7101
us

Mailing Address

10139 CROSS GREEN WAY
JACKSONVILLE FL 32256-71101
us

90015623

2, Principal Place of Business 3. Mailing Address

RS

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

M CHECK HERE IF MAKING CHANGES

LHIRBIER

City & State City & State 4. FEI Number 59.0237225 Applied For
R AjNot Applicable
[ 2ip o Country Zip Country $8.75 Addi
ey 5. Certificate of Status Desired O itional
! Fee Required
v 6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglsiered Agent
—— e e s NBMB . m o me  C e e e -
SEVERANCE JAY L JR Street Address (P.O. Box Number is Not Acceplable)
10139 CROSS GREEN WAY
STEY i
JACI_(SONVILLE FL 32256 - Tt ol Zip Code

i

City

FL

the ?bhgat ons of registered agent.

FO
SIGNATURE

VE

(NOTE: Registered Agent signatura raquired when reinstating)

- Zo-03

DATE

Yhe;above-hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW: FEE IS @

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80 Make Check Payable to

Added to Fees

Flotida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS | EIB
TITLE PD O pelete TITLE Change [ Addition
NAME SCARLETT, STAN ME A andc f’g ‘? gﬁ K
smheer aouress | 4540 SOUTHSIDE BLVD., #902 REETADDRESS | el AHE ev e[ St
orv-si-z¢ | JACKSONVILLE FL 32216 CITY-ST-2IP Tx  FLA =222i0
TITLE ED O] Delete TITLE [ Change [ Addition
NAME SEVERANCE, JAY L JR NAME gzwue.
staeer aooaess | 10139 CROSS GREEN WAY STREET ADORESS
| om-si-zp ) JACKSONVILLE FL 32256-7101 Cry-1-2p .
e \sfpg w IS e v o s T e "D'DEED TRIme T - e JE Change ] Addition
NAME TONE, MARK NAME "m\/\ S: ,
stheet aoress | 4148 HERSCHEL ST STREET ADDRESS 3’4—5_ Ao :;puxf\g el @\\d 4
cry-st-2p [ JACKSONVILLE FL 32210 CITY-S§T-21P @ LA 322| &
TITLE ST 1 Detete e NlChange [l Acdition
NAME PETERS, BILLY NAME oad
sTheer ApbRess | 19068 PARENTAL HOME ROAD STAEET ADDRESS @ ng )QC.:qP 5511!\:--9, A
emv-sT-2p | JACKSONVILLE FL 32216 CITY-ST-2IP A =2.2(7
TILE 0] petete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Dpelete TITLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP icw-srzlp

changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE:

QUIRIAY SeEveRAncE , ED

1/30/03

SIGNMATURE AND TYPED OR PRINTED NAME O# SIGNING OFFICER CR DIRECTOR

Date Caytima Phone #

12. | hereby certify that the information supplied with this filing dees 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 accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

904—)

3

CR2ED37 (10/02)



