2001 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # C10356

1. Entity Name

THE FRIARS

I3

Secretary of State

02-09-2001 90108 019 ****5] .25

Principal Place of Business,

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

R ERMATTAD T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 592438171 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?8'75 #}ddiiional
ae Required
- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name ~ ) - T - T -
JETER, WILLIAM H JR Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD KXoekte TITLE [J Change [ Addition
NAME NIGHTINGALE, DOWNING NAME
STREET ADDRESS | 2775 RIVERSIDE AVENUE STREET ADDRESS
crv-8-2p | JACKSONVILLE FL 32205 Ciy-ST-2p
TITLE VPD g{)elete TILE O Change  [J Addition
NAME MCCART, HAROLD (I NAME
STREET ADDRESS | 3102 ST. JOHNS AVENUE STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32205 ciry-st-21p .
Time - T O ISDTT ‘ T T T O Delee “TITLE " |VPD ) KXchange [ Addition
NAME MCLEOD, GARDNER NAME MCLEOD, GARDNER
STREET ADDRESS | 3324 LAKESHORE BLVD. STREETACDRESS | 4348 BEVERLY AVE.
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2P JACKSONVILLE, FL 32210
TITLE ™ O Delste TILE PD EXchange [ Addition
NAME TODD, BO NAME TODD, BO
STREET ADORESS | 8640 PHILLIPS HWY., #21 stheeT aoomess | 8640 PHILLIPS HWY., #21
ory-sT-2P | JACKSONVILLE FL 32256 cry-s-2P | JACKSONVILLE, FL 32256
THTLE [T Delete TIMLE SD [ change  KXaddition
NAME NAME HAYNES, KEVIN
STREET ADDRESS sTreeT a0oRESS | 4348 BEVERLY AVE.
CITY-ST-7IP orv-st-2e - | JACKSONVILLE, FL 32210 ‘
TLE O Dekete e D _ " ‘Ocnange  EXaddition
NAME NAME ALLEN & WILL to
STREET ADDRESS steer anoress | 4405 CHIPPEWA DR.
CITY-§T-21P CITY-ST-2IP JACKSONVILLE, FL 32210

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indiczted 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 directer

of the corporation or the receiver or trustee empowered to execute th

changed, or on an attachment with an address, with all othepE empowsyed

SIGNATURE:

report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

VRO e £ s /-29-01 (NS 71-9391

Data Davtirne Phore

L]

Feb 09, 2001 8:00 am :

CR2EQ37 (10/00)



