2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K28394 Feb 01, 2001 8:00 am

1. Entity Name
REGGIE'S ON BLANDING, INC. - Secretary of State
02-01-2001 90070 033 ***150.00

Principal Place of Business Mailing Address
3909 BLANDING BLVD 3909 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 V-

Fammn
Suite, Apt. #, &lc. smx!; ADM\ e/ DO NOT WRITE IN THIS SPACE

Cité& itzfe F—L 3&& [O City & State 4. FEI Number 59-2898323 :;;tp:zc:):i::;b‘e

5" Couniny e Couniry fi ; $8.75 Additional
3&9_4 D w yn, Jaa‘ (W) D u v ﬁ,‘ 5. Certificate of Status Desired O Fee Required
_ 6._Name and Address of Current Begistered Agent 7..Name and Address of New Registered Agent = = =

SMITH, LINDA G ”amflm 65;77/‘7175

3909 BLANDING BLVD B B9 RIEALIN S “BTd -
JACKSONVILLE FL 32210 <Ay El. 1

o kgeonin' | & FL [ 35310

B. The above naied entity submlts this statement for the purpose of changing its register

fice or reglstered bpih, in the State of Florida. f
-
ﬂ@/ﬁ' l‘# i\ j /-2l -of

SIGNATURE

Slgnalure typed or printed name of registered agent and tite if applicabla Mﬂagiiered Agent signature required when reinstating) DATE
) N o ] m
9. This corporation is sfigible to satisfy its intangiole FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Dpelete TITLE PLET D L_M/r-f- ﬂnﬁua{e\/{_ M-ehange [ Addition
NAME SMITH, LINDA G. NAME S mith Lind#
sine ooress | 3909 BLANDING BLVD. steeTs00kess | 2004 é, anA %
erv-st-z¢ | JACKSONVILLE FL CITY-S1-2IP 'g‘
TITLE PTD et THLE [Jchange [ Addition
HAME TOWER, R.R. NAME
streeT noress | 3909 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TRE . e e - e A T TITLE ) Som e - ] Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST- 1P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TITLE T Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP - . CITY-ST-ZiP
TTLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmentwith an address, with all ot ke empq‘wered
SIGNATURE 2D [ody G-Suith  [-2b-0t  Gpd-77(-3395

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OD‘-’ 'D&7{77'g1e'# I7 a 7 ?
. 7 ¥ 14

CR2E034 (10/00)



