. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§IOJ(])£2D8-OO am

b

DOCUMENT #  J32962 Secretary of State
JACKSONVILLE DOCKING MASTERS ASSOCIATION, INC, 02-26-2002 90004 048 ***150.00
Principal Place of Business Mailing Address
5058 ATLANTIC BLVD 5051 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ) S
N — AR

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

59—2726967 Not Applicable
Z‘?: ' ' " — Country Zip Country 5. Certificate of Status Desired a gg;gesm‘;?ggk’"a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FUNT’ MASON L. Sireet Address (P.O. Box Number is Not Acceplabie)
5051 ATLANTIC BLVD

JACKSONVILLE FL 32207

City FL LZip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature‘ typad or prired name of registerad agent and 1itle if applicabie (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporatlon is ehglble 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p [ Delate THLE [ change (] Addition
NAME FLINT, MASON L. NAME
sTReT ADCRESS | 5051 ATLANTIC BLVD STREET ADDRESS
cv-s1-2p | JACKSONVILLE FL 32207 CITY-5T-2iP
TLE ST O Dealete TITLE O change [ Addilion_]
NAME FLINT, KARIN E. NAME
sTaeer anoRess | 5051 ATLANTIC BLVD I STREET ADDRESS
or-srop | JACKSONVILLE FL 32207 CITY-51- 2P
TILE VP O petete TITLE [ change [ Addition
. NAME FLINT,-MARIN D ~NAME - - e e
sTreeT ADDRESS | 5051 ATLANTIC BLVD SIREFT ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 : CITY-ST-2IP
T vp O pelate TITLE ] change [ Acdition
NAME FLINT, DERIK M NAME
sTreeT ADDResS | 5051 ATLANTIC BLVD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32207 Crry-S1-2p
TITLE 1 pelete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\iTY—ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P LITY-ST-2P

des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Zourate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

i ) éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach -=-— o < fher ke empowered.

ason[L. s 2teb Zogz Qoli-296-2621

TTYPED DR FR1NTE|} NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

13. | hereby certify that the information
indicated on this report or supp 5

AV B8:2200

CR2E034 (9/07)



