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2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 11,2003 8:00 am |
DOCUMENT #  J32962 Secretary of State .
1. Entity Name 02-11-2003 90073 028 ***150.00
JACKSONVILLE DOCKING MASTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5051 ATLANTIC BLVD 5051 ATLANTIC BLVD halatadiadaddh i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3, Mailing Address “"Nl |||| “Hl ||||| ‘l“l |“|| ”ll nl" Im| Illu |‘m M" |‘|” |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2726967 Not Applicable
2p Country oe Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e Name . N -
FLINT’ MASON L. Street Address (P.O. Box Number is Not Acceptable)
5051 ATLANTIC BLVD
JACKSONVILLE FL 32207
R City FL Zip Code
B: Thé above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: " Signature, typed or printed name of ragistered agent and 1itie if apphicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!U! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003'Fe_e wili be $550.00 Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS  * I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P ) - [ Delete TITLE i O change [ Addition | S
NAME FLINT, MASON L - NAME =
street acoress | 5051 ATLANTIC BLVD STREET ADDRESS . 3,
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZiP a
o
TITLE ST 7 Delete TITLE O Change [ Addion | (L
NAME FLINT, KARIN E. NAE
STREET ADDRESS | 5051 ATLANTIC BLVD STREET ADDRESS
env-st-zp | JACKSONVILLE FL 32207 CITY-ST-2I
TITLE VP [ pelete TITLE [ Change [ Addition
NAME FLINT, MARIN D NAME
sTReet ADORESS | 5051 ATLANTIC BLVD ™ T - el SRR ADDRESET [T e T - T e
CITY-8T-2IP JACKSONV}LLE FL 32207 CITY-51-21P
TITLE VP 7] Deiete TILE [Cichange [ Addition
N FLINT, DERIK M NAVE
STReET ADDRESS | 5051 ATLANTIC BLVD STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32207 CITY-ST-2ZP
TITLE [ Delete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP

12. | hereby certify that the informaticn supplied with-thi Jﬂir/{ gerEs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplementakETior i3 Lde grigiccurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee érppplvergd X0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with fag ndfe for'withBlother Yké ampowered.

)0/ 07 VS |
SIGNATURE: __ﬁ,,ﬁfﬂmﬁft{’t&: DAL FLla (el Zoo 020 268

SIGNATURE AND WPED OR WRIATEDYAME 0P SiGNING OFFICER OR DIRECTOR Date Daytima Phane #




