hd -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME

NOGO00005043 s

FILED

05-02-2002 90048 002 ****4] 25

May 30, 2002 8:00 am
Secretary of State

~

1, Entity Name
57TH AVENUE INC.
Principal Place of Business Mailing Address
5577 AVENUE 5° 5577 AVENUE '6° 9026‘8
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address l mml”""m m l' mm"”l” "mljm "m ,Jm ”" ""
Suite, Apt. #, etc. Suile. Apt. #, etc. . , - DONOTWRITEINTHISSPACE _.— . .
PR - e e I, it e A b o '
City & Slate City & State 4. Numlqer Applind For
s Y375 e SR i
Zp Country Zip Country " $8.75 Additional
. .5, Certificate ot Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
. 5 Namea
| WARD - CHERON - 0 = === e mimin = o =i |- <Sireet Address {P.0:Box-Number is- Not Acceplable)=a—sr—emamc ot =] cmiens
7835 CLOVERLEAF STREET :
JACKSONVILLE R 32244 - .
. City FL , Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE >~
Slgnature. typec or prinied name of regittersd agent and tie it applcable. {NOTE: Registernd Agent sipnature requirsd when lsinlu.llnq;l_‘ DATE
N e
) . S, <. . P
. . “|- = 8.-Election Campaigh Finangfitg <~ “$5.00 Maﬂaex = Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fazm Deparlmant of State
10. OFFICERS AND DIRECTORS 1. e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D . =
TILE . Cloetee . Tme - [ Chaage [ Addition | S
NAME WARD, GEORGE W ~ WamE : ' &
streer aponess (8523 LAURENS ROAD STREET ADORESS 8
or-sr-ze JJACKSONVILLE FL 32208 CITY -51-2P ﬁ
e v (2 Delete me S Olchamge [ Adion | &5
NAME . ' MEARS. m B NAME \
street aporess [SB79 GUMWOOD DRIVE 5 STREET ADORESS |
crv-st-20  (JACKSONVILLE Rt 32277 - CTY-5T-2P N
|} N : '
TITLE RN ~, [ delete TNLE [Jchange  [J Addition )
e VFW_QRD,G-IEHONO_ =i Nl NAME
—_{“sweeTaboness (7999 CLOVERLEAF ‘STREET .. W STREET ADDRESS ' : - -
emv-st-zr  (JAGKSONMVILLE FL 32244 Girv-StezPas |
me J vetete TME - T O Change [ Addition
Newe_ N L NAME . .
1 simeET aooReSS e e T ADLESS = ==
CITY-5T- 2P CIY-S1-2Ip LY
e Rl 3 Delzte T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P w CITY-$T-21P _
Tine (3 Delete e [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-51-2P CHY-ST-2P

12. | hereby certi

- changed, or on an attachment with an A
Y

N
SFG\NATU RE:

that the information supplied with this filin
indicated on this rezon or supplemental report Is true an
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired
jdress, with all other like empowerad:

B
B

accurate and that my signature

doas not qualify for the exemptian stated in Section 119.07(3
shall have the same legal e
by Chaptar 617, Florida Stat;

Xi). Florida Statutes. | further certify that the information
acl as it made under cath; that | am an officer or director
wtes; and that my name appears in Block 10 or Block 11 if

N




