)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88193

1. Entity Name

PABLO CENTER BUILDING, INC.

Principal Place of Business Mailing Address

415 PABLO AVE N POBOX 50127 - - .
JACKSONVILLE 8EACH FL 32250 JACKSCONVILLE BEACH FL 32240
Us us

2. Princlpal Piace of Business 3. Mailing Address

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

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90049 035 ***150.00

ouivz4i4

IMMATITMUECMIM BTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 966 Applied For
59-301 5 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o , R Name

NICHCLSON, WILLARD B, - .. -. - tu et - SroarAd e (P70 Box Noriber s Nor Acceriabie]

reel ress (P.O. Box Number is Not Acceptable
6639 SOUTHPOINT PARKWAY, SUITE 101
JACKSONVILLE FL 32216 .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG}IATURE

e (NOTE: Registerad Agent signalure required when reinstating)
e

Signature, typed or printed name of registered agent and title if applicable.

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) |

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THTLE D O pelete TMLE O Change [ Addition
NAME EKSTROM, BRUCE K. NAME

street aockess | 107 LINKS RD STREET ADDRESS

CITY-5T-2IP MARTHASVILLE MQ CITY-ST-7IP

TLE SPDC O petate TMLE [ Change [ Addition
HAME MESSERLIE, CAROL NAME

sTreeT apoess | 201 TWELVE QAKS LANE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH FL : CITY-ST-2IF

TITLE D . . [ pelete TITLE [ Change ] Addition
NAME LUCIER, ROBERT P. NAME

stReet anoress | 15 ONEIDA ROAD STREET ADDRESS

crv-st-ze | ACTON MA: T : T = F cnvesre o - - T
TITLE D . Ol Detete TITLE [ Change [ Addition
NAME KOLODZIEJ, DEBORAH NAME

streer anoress | 19 FAIRVIEW DR STREET ADDRESS

orv-st-zp | SOUTHBOROUGH MA CITY-5T-2IP

TILE .‘L* L L" - 1 Delete Tme [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIp CHTY-ST-2IP

TTLE [ celete TILE [ cCrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

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 thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowered.

SIGNATURE:

TR T RETAR R IR e

G aia e R
D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phane #

1
3
;

>
-

=

CR2E034 (9/01)




