2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10356

1. Entity Name

THE FRIARS

Principal Place of Business

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

2 Prlncxp | Place of Busmess

oK 11

3. Mailing Address

Sunte, Apt. #, efc.

Suile, Apl. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90229 043 ****5] .25

MR

DC NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number Applied For
UC Senwil ,'L _:)1_/ 58-2438171 Not Applicable
Z%a 9‘ o ! Country Zip Country 5. Certificate of Status Desired O ge% g?qliidc;tlonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Flegisiered Agent

e AR N croes o [ Name - Fei e - R

JEI‘EH. WlLLIAM HJR Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD - . =

JACKSONVILLE FL 32257

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 Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requiresd when reingtating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to anazs ® Depanment of State

10. QFFICERS AND DIRECTQRS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE D XX Celete THLE O change [ Additon | 5
RAME HAYNES, KEVIN NAME &
sTReeT ADDREss 348 BEVERLY AVE STREET ADDRESS g
crv-sT-2F  MACKSONVILLE FL 32210 CITY-5T-7IP w
TILE ) O Delete TITLE VPD XXchange [ Adcion | 5
HAME ALLEN, WILL - NAME ALLEN, WILL
streeT aooress (4405 CHIPPEWA DR STREETADDRESS | 4405 CHIPPEWAYDR.

vy -51-2P CKSONV‘LLE FL 32210 CIy-S1-2iP JACKSONVILLE FL 32210 L

| e TE—— T O heee N T PD * Echange [ Addition

NAME CI.EOD GARDNER NAME MCLEOD, GARDNER
STREET ADDRESS BEVERLY AVE - STREETADDRESS | 5637 SALERNO ROAD
orv-s1-2¢  JACKSONVILLE FL 32210 Ciy-§1-2P JACKSONVILLE, FL 32244
TIMLE PD Xpelete TITLE TD O change  EXKacdition
NAME TODD, BO NAVE WILKERSON, JAMES E., JR.
street aooress {8640 PHILLIPS HWY., #21 STREETADDRESS | 3230 ROQSEVELT BLVD.
ari-s-77 - \JACKSONVILLE FL 32256 ~ CITY-S7-2IP JACKSONVILLE, FL 32205
TITLE [ Delete TMLE SD [ change  EXadgditicn
NAME NAME EYRICK, CQURTLAND
STREET ADDRESS STREETADORESS | 3580 PINE. STREET
v ST-2P CITY-51-2P JACKSONVILLE, FL 32205
TITLE M Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an atta

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to axecute this rege
hment with an address, with all other like empgat

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qmred by Chapter 817, Florida Statutes, and thal my name appears in Biock 10 or Block 11 it

B adaie Prteckod 42302 (pdccgca

IGNATURE AND TYPED OR FﬂdTED NAME OF SIGNING QFFICER OR DIRECTOR




