2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NO0O000000644

1. Entity Namg
I

" ARMA INTERNATIONAL JACKSONVILLE CHAPTER, INC.

-

Apr 05, 2001 8:00 am :
ecretary of State

04-05-2001 90442 017 ****61.25

‘Prmcu')ar Place of Business

P.O. BOX 456
FERNANDINA BEACH FL 32035

Mailing Address

P.O. BOX 458
FERNANDINA BEACH FL 32035

UUudrfo¢

2. Principal Place of Business

3. Mailing Address

R NCAR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L0 Bpy 434

DC NOT WRITE IN THIS SPACE

City & State ity & State’ 4 F b Applied For
J2 jmwg_ﬂ— - Not Applicabls
<ip Country 5 gfﬁ 0 3 . 02“5 Uf;uﬂmry_ 5. Certificate of Status Desired O fese'gesqlﬁ;j:;”"nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- o o T ) o ) Name m‘@ g 4 B jﬁii 9 - -
COATS, ELAINE ‘
191 NASSAU PLACE IR ASIE
YULEE FL 32097 S linms -l Sy

20

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

SIGNATURE

A

ed or printad name of registerac agent {ﬁe if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

' DATE

v l!/LE NOw:

9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE /‘m ’m ([ Delete TITLE [ Change 7] Aadition S
NAME NAME g
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2IP it
(4]

TITLE TITLE [ Ghange ] Addition (05
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IFP__ .' ,’- < 777 1 ‘9" ] CrTY—ST-ZJf’
TITLE L r e .J AL e PPN T ege —Qme — |- -~ - "7 [ Change .. ] Addilion. | e
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2IP
TILE TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE [ Change [ Addition
NAME we - }7 (8778 AlUNEON
STREET ADDRESS STREET ADDRESS wm reLr
CITY-ST-ZIP CITY-ST-2P I
12. | hereby certily that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerental 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 corporaticn or the gaceiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atty ress, Il gther like empowered.

Date Day¥ime Phone #




