2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # N0OOO00002464

1. Entity Mame

BNP OF JACKSONVILLE, INC.

».

:
May 12, 2001 8:00 ams
Secretary of State

05-12-2001 90004 015 ****61 .25

Mailing Address

5430 NANETTE GOURT
JACKSONVILLE FL 32244

Principal Place of Business

5430 NANETTE COURT
JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, efc, Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number_‘ Applied For
373567227 Not Applicable
Zip Country Zip Country ” ; $8.75 additional
5. Certificate of Status Desired O Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i - . o i e Name . o .
DACANAY. ERNESTO Strest Address {P.Q. Box Number is Not Acceptable) .
5203 GREENWAY DRIVE NORTH
JACKSONVILLE FL 32244 - —
ity FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable, {NOTE: Registerec Agent signature required when reinstating) DATE
]
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 10 -
TIMLE b O Delete TIMLE [ cChange [ Addition g
NAME DECANAY, ZORAIDA NAME s
STREET ADDRESS | 5430 NANETTE COURT STREET ACDRESS 5
onv-s1-2P | JACKSONVILLE FL 32244 oiy-S1-2P a
THLE D [ Delste TILE [ Change [ Addition 8
NAME MELAD, LEONOR NAME
STREET ADDRESS | 5430 NANETTE COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP
TILE DT T T T T Delee TmmE e T -= . eme - [ Change [ Addition
NAME SAPIN, ADELAIDA NAME
STREET ADDRESS | 5430 NANETTE COURT STREET ADDRESS
orv-s26 | JACKSONVILLE FL 32244 cimy-st-zp
TITLE D [T Delete TITLE 1 chenge [ Addition
NAME RAQUIIPISO, GREGORIA NAME
STREET ADDRESS | 5430 NANETTE COURT STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP
TILE D O Delete TITLE O Change [ Addition
NAME SAPIN, RUBY NAME
STREET ADORESS | 5430 NANETTE COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 LITY-ST-7P
TILE D O Delete TITLE [ Change [ Additicn
NAME FILOMEND, LINDA NAME
STREET ADDRESS | 5430 NANETTE COURY STREET ADDRESS
ar-s-2¢ | JACKSONVILLE FL 32244 oy-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE: J:ﬁh@ﬁ'}g’-ﬂ\ A l%m’%'}mfslﬁ(@@

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[a.2[0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




