2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§]6(];:2D8.00 am

2¥Sez00

DOCUMENT #  J06481 1
vt Secretary of State
121 CLUB' INC. : 02-06-2002 90006 014 ***150.00 :
Principal Place of Business Malling Address
STATE ROAD 121 SOUTH 3701 EMERSON ST.
MCCLENNY FL 32083 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SI-DACE
City & State City & State 4. FEI Number Applied For
59—2653448 Not Applicable
Zi Zi i iti
P Country ° Country 5. Cortiicate of Staws Desied  []  98:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, MILT Street Address (P.Q. Box Number is Not Acceptabie)
3912 WAYLAND STREET
JACKSONWVILLE FL 32211
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 registersed ager and title if applicable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
Y Thi i i sty i i 11 FE
9. Tnis t?prporat‘c_»n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O0 Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TIE Ochange [ Addiien | 5
NAME MILTON HOWARD NAME =3
staeet ~ooress | 3701 EMERSON ST STREET ADDRESS 3
crv-st-2p | JACKSONVILLE FL 32207 CITY-5T-2P i
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2P
TITLE [ belste TITLE O Change T Addition
NAME NAME
STREETADDRESS |~ -+ = . STREET ADDRESS
CITY-8T-2IP i . CITY-S1-2IP
TITLE " ' : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby cerlify that the information supplied with this filing does pélt 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 ac te and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or truslg cute thjgfeport as required by Chaj , Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Tvnén’ OR PM NAME OF SIGNING OFFICER OR DIRECTOR Date . _, Daytime Phane #

[~29 DL+

|




