-~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P ENT# 158236

-ACM OF JACKSONVILLE, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90053 038 ***150.00

?:

oAl

Principal Place of Business

10550-25-0LD ST AUGUSTINE RD.
JACKSONVILLE FL 32257

Mailing Address

10550-25.0LD ST AUGUSTINE RD.
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

LT HIIIH\IIIIHl?lﬂIIII\IIINI\Ilil\llllll\\llll |

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number ) Applied For
: , 59-3014857 Not Applicable
Zi Count Zj Count ‘ iti
P ountry P ountry 5. Cenificate of Status Desired [l $8"75 A.dd't"mal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

>z -~ i e . — .

Name

MCODONALD, ANN C
4342 HUNTINGTON FOREST BLVD.

Street Address {P.O. Box Nurmber is Not Acceptable)

JACKSONVILLE FL 32257

City

FL—l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered

SIGNATURE

office or registered agent, or koth, in the State of Florida.

Signalure. typed or printed name of registered agent and titte if applicable. {NOTE: Registared Ay

gent signature raquired when reinstating)

T

9. This corporation is eligible to satisty its Intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Fifaning™ | 1$5.00 Rﬂay,ég
Tax filing reauirement and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi - i
bow 2 . . H ion. Added to Fees
(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 D J Delete TITLE T Chenge [ Acdition | 5

NAE MCDONALD, ANN C NANE S

STREET ADDRESS | 4342 HUNTINGTON FOREST BLVD. STREET ADDRESS §

oS¢ | JACKSONVILLE FL 32067 om-51-2¢ &

— o

TILE D . [ belete TITLE [Jcrange [ Addition | O

NAME MCDONALD, COY O NAME

STREET ADRESS | 4342 HUNTINGTON FOREST BLVD. STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 39957 CITY-ST-2IP

TITLE [ Delete TMLE [JChange [ Addition |--. .

HAME NAME o g e 1 - |-
STREET ADDRESS™ | T e =™t 7"l STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE [ Celste TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

e O pelete TILE [JcChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is trug
of the corporation ar the trengr trustee empaoprered 107 :
changed, or on an attaghrmgnt it all othenyike empowsred.

SIGNATURE:

21509~ Homxi

Date Daytime Phone #




