2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11015 Feb 15,2001 8:00 am
3. Enty Narme Secretary of State
APPRAISALS BY JAMES M. JOSEPH, INCORPORATED
' 02-15-2001 90041 033 ***150.00
Princi;:')al Place of Business Mailing Address
2647 POST ST 2647 POST ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 E ﬂ ﬂ 2 1 5 G 8
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit\;' & State City & State 4. FEI Number 59—2868740 Applied For
Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
T 7' 77 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ™ -
Name
JOSEPH, JAMES M. _
2647 POST STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3,‘_ Signature, typed or printad name of registered agert and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trif;tlcliz n daggir?guﬁ:: neng 0 ?gﬁ%&%ﬁfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change ] Addition
NAME JOSEPH, JAMES M NARE
sTreeT aoress | 2647 POST ST STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32204-4230 CITY- ST-2iF
TITLE VPD [ pelete TITLE [0 change [ Addition
NAME CHALHUB, JUDY J NAME .
sTReeT acohess | 2647 POST ST STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32204-4230 BrTY-§T-21
A e [ D e g - e Doelee - e T - - - e - - " change [ Addition |
NAME PERRY. CYNTHIA C NAME
staeet aocress | 2647 POST STREET STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32204-4230 CITY-5T- 2P
TITLE 3D [ Delete TITLE [ Cnange ] Addition
NAME ZIC"", JENNIFER J NAME
sTReeT 2noress | 2647 POST STREET STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32204-4230 CITY-ST-2P
ME [ pelete TITLE [Ochange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:/ A //)LM, JAMES M. JOSEPH, PRES., 2/12/01 (904) 389-2721

.
SIGNATURE AND TYPED ORPRINTED NAME OF St@MING OFFICER OR DIRECTOR Date Daylime Phorie #

0011623

CR2E034 (10/00)



