UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90110 032 *#*150.00

DOCUMENT # L88193 2

1. Entity Name

PABLO CENTER BUILDING, INC

2003 FOR PROFIT CORPORATION FILED %

Principal Place of Business : Mailing Address
415 PABLO AVE N PO BOX 50127
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3019665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g(?e Z;Sq lﬁ:ﬁ;"ona‘
6. Name and Address of Current Registered Agent— .- - - - 7.-Name and Address of New Registered Agent
Name
NICHOLSON, WILLARD B. Street Address {P.0. Box Number is Not Acceptable)
6639 SOUTHPOINT PARKWAY, SUITE 101
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signature. typed or printed namea of registered agent and titla f applicable. {NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!! FEE 1S $150.00 ‘ - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ¢ Fees
: I\Ffl’gke Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me, D O Delete e O chenge O Adation, |
Nk EKSTROM, BRUCE K. NAVE 2
streeT ADDRESS | 107 LINKS RD STREET ADDRESS 3
cmv-st-zp - | MARTHASVILLE MO CITY-ST-ZP b
(W]
TITLE SPDC [ pelete TITLE [Octhange [ Addition g
wMe [ MESSERLIE, CAROL NAME
stReer ADDRESS | 201 TWELVE QAKS LANE STAEET ADDRESS
CITY-ST-ZP PONTE VEDRA BCH F|_ CITY-ST-2IP
TME -~ DT : ) - [T pelete B Bt T = motEs T T - © Ochange  [J Addition
NAME LUCIER, ROBERT P." NAME
STREET ADDRESS | 15 QNEIDA ROAD STREET ADDRESS
GITY-§7-21P ACTON MA CITY-ST-20P
TILE D [ peiete TITLE Ol change T Addition
NAME KOLODZIEJ, DEBORAH HAME
sTReeT ADDRESS | 19 FAIRVIEW DR STREET ADDRESS
CITY-§T-2IF SOUTHBOROUGH MA CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify far 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with asM\ad s with a|) other like empowered.
SIGNATURE: 7 %:3 God-2&( 1890
Date Daytima Phone #

SIGNATURE ANDT\‘PE DR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR




