FILED

Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

F50642

COMMERCIAL INTERICRS OF JACKSONVILLE, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

LY

ecretary of State

04-01-2002 90621 050 ***150.00

Principal Place of Business

4501 IRVINGTON AYENUE
JACKSCNVILLE FL 3210

Mailing Address
4501 IRVINGTON . AVENUE
JACKSONVILLE FL 32210

[ERTRVETATATE

2. Principal Place of Business

3. Mailing Address

A G

Suite, Apl, #, etc.

Suite, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 153732 Not Applicable
Zip Country ap Cauntry 5. Certiicate of Status Desired [ f:-;’fq Addionsl

7. Name and Address of New Registered Agent

8.- Name and Address of Current Ragistered Agomt

" “SHIRLEY, JAMES E .. -

- N Slre’e#'?gess {P.0. BAX NUmbeF Is'Not'Actentable)
4501 IRVINGTON AVE | [RAuoTON AU
JACKSONVILLE FL 32233 J
City Zig Go
D A K UuE FL | %3%%10
8. The above named entily subrmits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE ~302
5%0- printac name of ragistared agent and bl if appicable. (NOTE: Ragistered Agant sl requirag when OATE
8. This corpfation s eligiblo to setisty s ntangible FILE NOW!I! FEE IS $150.00 10, Eleclion Camoaian Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fae will bs $550.00 ) Trust Fundargop;lr?bnmih?;.ncmg fd?quclgae);s&

T Wereasn—Dase—)— — -|---

(Sea crilera on back) Mzke Chock Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME c ) 7 Delete e O Change [ Adeltion | S
NAME SHIRLEY, JAMES E. HAME 3
et AooRess | 4501 IRVINGTON'AVE. STREET ADDRESS 3
env-si-zp | JACKSONVILLE FL CITY-57-2P té-r
TIVE v [ Delete THLE [ Change [ Addition | O
NAME BROWN, SUSAN KOEHLER NAME
swmeer ooress 14511 BIRKENHEAD RD. STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL cire-st-2° .87, .
M R Mocer F Beotnt, Susw KoelfLen, B Dasiion
_ STREET ADDRESS 4501-|RV]NGTON.AVE. . - STREET ADOSESS - “3£Q;%@§%£J%L R e
amv.size |JACKSONVILLE FL o e Ko,y ¥ 26410 .
TITLE P [ Delets TLE O Change [ Addition
NAME HOFFMAN, DAREN - NAME
svReer aooress | 1708 GERADINE DRIVE STREET ADDRESS
crv.st-zp | JACKSONVILLE FL CITY-ST-2P
- T ; 0 Delete e O Change [ Additlan
NAME NAME
STREETADDRESS | *+- o7 5. STREET ADORESS
ov-g-aP | & CITY-51-2IP
e WAEDARG TR [ Delete me O Change (] Addiion
NAME - ﬁm’.ﬁﬁ\!ﬂﬁ‘iﬁ?f\’pﬁ NAME
STREET ADDRESS |- VTEA TAREQE STAEET ADDRESS
CITY-S7-21P % o CHAY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centily that the information
indicatad on this repon or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under cath: that ! am an officer or direclor
ol the corporation or the receiver or fustee empowered to execule this report as required By Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
HofEmant I-31-0L Qo4 3866klsS

Cate Daynme Phons #

SIGNATURE: ___ Sl
E: Wﬂu.;ﬁmnmw OF SIONING GFFYCER O DMECTOR
4




