2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

CAROL/JOAN, INC.

H19838

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91267 003 ***150.00

||
3
3
2
n
4

Malling Address
PC BOX 551260 .

- .

DO NOT WRITE IN THiS SPACE

Principal Place of Business
6944 §T. AUGUSTINE ROAD
SUITE C

JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, elc.

Applied For
Not Applicable

City & State City & State

4. FEI Number 59_2458653

=z Zi < Countrys——s . [ Prd | o Pl R

=|28 Carticate-of Status Desireq——0} ==8. 7 5. Additional . .|
eftificaté-o us'Desired = Fee Hequired

== e

n

Tax filing requirement and elects to do go.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEIDER, MICHAEL N. Street Address (P.O. Box Number is Nol Acteplable)
ree ress (P.0. Box Number is able

5150 BELFORT RD

BLDG 100

JACKSONVILLE FL 32256 iy FL [ 770
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE

Signature, typed or prinled name of registered agent and title if applicabla. (NOTE: Registered Agenl signature reguired when reinstating) DATE
. e e ) " .

9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 "
TME DPS "] Delete TTE Ol change [ Additios | S
NAME ABRAHAMSON, CAROL J. NAME =)
street aopress | 6944 ST. AUGUSTINE RD#C : STREET ADDRESS 3
crv-st-ze [ JACKSONVILLE FL GITY-5T-21P Lﬁ
TILE viD W.Dema TLE (I change (] Addition 5
NAME SELANDER, JOAN NAME

|-sireetaoomess-| 6944 STAUGUSTINE RDi#C . . ) smeereoomess |
CiTY-S57-2IP JACKSONVILLE FL. CITY-ST-2IP T T T s e — e e — -
TITLE O pelete ITLE [J Change  [_] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TImEe [ pelete TITLE JChange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exempticn 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 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like_gmpowered. ) .
_ CUPAT0R_any 1319158
Date

SIGNATURE: @'“\@M i

SIGNATURE AND TYPED OR PRINTED rlyrE oFSiGNING OFTTCER OR DIRECTOR —
b .




