* 2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # J32962

1. Entity Name

JACKSONVILLE DOCKING MASTERS ASSOCIATION, INC.

Principal Place of Business

% MASON L. FLINT
1605 BROOKSIDE GIRCLE EAST
JACKSONVILLE FL 32207

% MASON L.

Mailing Address

FLINT

1605 BROOKSIDE CIRCLE EAST
JACKSONVILLE FL 32207-2407

2. Principal Place of Bugsiness 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90005 035 ***150.00

ARV MR

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
{See criteria on back)

|

City & State City & Siate 4. FEI Number Applied For
59—2726967 Not Applicable
Zi i Count it
P Country Zlp ountry 5. Certificate of Status Desired d4 $8.75 Additicnal
Fee Required
6.-Name and Address of Current Registered Agent—__ - - . _ — ew . 7._Name and Address of New Registered Agent —
Name
FLINT, MASON L. Street Address (P.O. Box Number is Not Acceptable)
1605 BROOKSIDE CIRCLE EAST
JACKSONVILLE FL 32207
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
Signatura, typed or printad name of registared agant and title if applicable. (NOTE: Ragistered Agent signaturg requived when reinstating) BATE
. " . i PR . . . y "
9. This corporation |s eligible to satisfy its Intangible FlLEI[NOW!.. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MA‘Y 1, 2000 Fee will be $550.00
Make Checlﬁ Payable to Department of State

Trust Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [T Detete e O Change [ Addition
NAME FLINT, MASON L. NAME

sTreer acoress | 1605 BROOKSIDE CIR E STREET ADDRESS

cr-sT-2P | JACKSONVILLE FL CIvY-ST-ZP

TIILE ST 1 Delete TITLE (] Change [ Addition
NAME FLINT, KARIN E. NAME

sTheet ADDRess | 1605 BROOKSIDE CIR E STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7P

R £ S i 1 [ ~TiiE—" — = [cnenge ] Adaition™
NAME FLINT, MARIN D NAME

sTReeT ADORESS | 5201 ATLANTIC BLVD, #43 STREET ADDRESS

cry-st-2¢ | JACKSONVILLE FL CITY-ST-Z(P

TITLE VP ] belcte TITLE O change (] Addition
NAME FLINT, DERIK M NAME

sTreeT ACDReSS | 1605 BROOKSIDE CIRCLE, E STREET ADDRESS

cmy-st-zie L JACKSONVILLE FL CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dltg execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

| Ceb 2000 904-396-2621

Date Daytime Fhone #

CR2E034 (9/99)



