¥

2001 UNIFORM BUSINESS REPORT (UBR)

a1

FILED

\
K99363 > Apr 27,2001 8:00 am
DOCUMENT # e e f
1. Enity Namo ecretary of State
SPA'S ETC. OF JACKSONVILLE, INC. 04-10-2001 90082 022 ***150.00
Principal Place of Business Mailing Address
THT ATLANTIG BLVD. TI17 ATLANTIG BLYD. .
JACKSONVILLE FL 32211 JACKSONVILLE Fy, 22214 %8 q 01
e S ILATHIA llllllﬂllllllllllIllllllllll\lllllll
Suite, Apt. 4, alc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2059875 Applied For
Nat Applicabla
o Country Zip Country 5. Certificate of Status Desired [ 58 -75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ;
msnmnc CRABTREE - R: L= = e -
St L Addrass P.C. Box Numbar is Not Acceptabl
] 138 EAST BAY STREET ’ (PO, Boxtlumber Pretle) B
1= JACKSONVILLE FL- 32202 T TR e =
|
City FL I Zip Code =
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida.
SIGNATURE ~ - -
Signabure, tsred or printed name of registerad sgen, and te | spplicable. mmz:wmnw-umnww-awg_\w DATE T“‘-
8. This corporaion is eligible o salisty its Intangible FILE NOW!!! FEE IS $150.00 0. Eloction Camoaian Financ: ]
Tax fling requirement and elects to do 50, After MAY 1,2001 Foe will be $550,00 O e " $3.00 May oo
{See criteria on back) Make Check Payable to Department of State .
A Y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TME ﬁ[j L0 O pelete [ Cangs (] Addition g
wﬂ/ NEWSOM, SHELLMAN L 3
anpREss | 7117 ATLANTIC BLVD. >
cm-ﬁ-nu%& KSONVILLE FL g
M O ockete Ol Change (] Addiion %
NEWSOM, CU\IHE T
STREET ADIRESS | 7117 ATLANTIC BLVD.
orv-5-2 | JACKSONVILLE FL P 5
TLE D IR et , {;mvmm 37 Adailion
mlaMEn o FOHERIDAN-SEAN-E—-- - - HheTo! WOoL-ARD 3
STREET J00RESS E-IH7-ATLANTIC-BLVD— L Lol ys T AT e
=|<cmr-S120 —| JACKGONMIME RCgoat =~ — ePTule P& SFL 27333
Tme ' O3 pelets SILFovEe ¢ o RAE2, Germnge (3 Adoiion
Mmm DRESS smeomes | S 2 P/ CliLsnvE R
ADI
Y-Stz A PV~ S _sa.-dwx.(.é' A 329y
Tme O pelete me Othange [ Asdition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
or-se2p | sy CiTY-ST-2P _
WILE ) peten e DClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2I7 oTY-ST-2P
13. | hereby certify thal the information supplied with this ';ng does not qualify for the éxemption stated in Seclion 119.07{3)i), Florida Stalutes, § luriher cenify that the informatlon
indicated on this report or supplementalreport is true accurale and that my signature shail have tha same lagal effect as it made under oath; that | am an officer or direcior
of the corporation o the rece| pE 80 empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, oronan attachmez# peldrBas, with all other like empowered.
J. <, WS o)
SIGNATUR AE /(-5 -~/ %5/ 723 2 ¥4
mmmwmmwmwmomnoamon Daytime Phones &

it



