2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51419 Jan 30, 2001 8:00 am
1 Enty ame Secretary of State

PINKSTON & P|NKST0N' P-A. 01-30-2001 90189 014 ***150.00
Principal Place of Business Mailing Address
% JULIAN §. PINKSTON % JULIAN §. PINKSTON
P. 0. BOX 4608 P. 0. BOX 4608 UV EANEUE
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201

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

City & State City & State 4. FElNumber  §Q-2756444 Applied For

Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Nare” - —_— = N —
PINKSTON, DAVID J Dovid S - Vinkctai

204 PEARL STREET Streat Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE FL 32202 2263 Sk Johng Avitanl.

PR oy AaclSonvil le FL | 2%% o\

8. The above named en its this statement for the purpose of chanrcmg its registered office or registered agent, or both, in the State of Flerida.

pm& Vil (P(LS\&MI( (/ (40l

CRZE034 (10/00)

SIGNATURE
Signature? or printed ngistamd agent and title if applicabla. (NOTE Registered Agent signature required when rainstating} ] DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri; Fund ggri?buti:o:na ¢ 0 fgﬁ?ohé?éfe
(See criteria on back) O | Make Check Payable to Department of State '

", OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D Delete TITLE [ Change [ Addition

NAME PINKSTON, JULIAN §. NAME

streeT A0DRESS | 204 PEARL STREET STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32202 CITY-5T-21P

TMLE DS %)gme LE [ Change [ Acdition

NAME COHEN, AARON R NAME

STREET ADDRESS | 204 PEARL STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST- 2P

Tme [ > Delete e ( . ﬁChange [ Addition
. = - B T e T -z o mEms T el e - - s i T L SN AP ———

e PINKSTON; DAVID J i Dol J- Pinkeston— -

staeet aoress | 204 PEARL STREET STREET ADORESS 9—(0% . Sohng AVENAR

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP . .

THLE I Delete TITLE ! Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP l CITY-ST-2P

TNE [ Delste TITLE [1cChange [ Addition

NAME - ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

-

uppfled with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 i
dress, with all other like empowered.

Dand 3.0 neckon .?(LSlM |/t‘(/ol o /381 $8€0

rd 5IGNATURW'YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Dbﬂlma Phone #

13. | hereby cerify that the informatj
indicated on this report or su
of the corporation cr the re
changed, or on an attachrffe

SIGNATURE:

[




