[

-- ..DT—FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # NOOC00005043 %

1. Entity Name

57TH AVENUE INC——— o

FHLED -~
04 HAY -G g H: 52

Principal Place of Business

5577 AVENUE °B"
JACKSONVILLE FL 32209

Mailing Address

5577 AVENUE "B
JACKSONVILLE FL 32209

CLC.H f'f \r \.1": TATE

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number 43-195898 1 Applied For
Not Applicable
Zi Count Zi ~ Countl it
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_cldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
” ‘
-'"NARD' CHERON O Street Address (PO. Box Number is Not Acceptable)
7835 CLOVERLEAF STREET
“JAGKSONVILLE FL 32244
B

City

FL | Zip Code

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. | am familiar with, ard accept
the obifgations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and fitla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

- After September 10, 2003, min wili be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of §tate

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TLE Tl change [ Addition
NAME WARD, GEORGE W NAME
sTreet anoress | 8523 LAURENS ROAD STREET ADDRESS
civ-si-z¢ | JACKSONVILLE FL 32208 CITY-5T-2P
e D £ Delete e Clchange [ Addition
HAME MEARS, ALFRED B NAME AN SRS TS DO
srrzet aooress | 5879 GUMWOOD DRIVE $ STREET ADDRESS ,..IE? Dh-é!_:_’_ha ijﬂ'é:__"]]bg':‘%ﬁ e
orv-st-ze | JACKSONVILLE FL 32277 CITY-ST- ZIP 05713/ 107 b o
TITLE D [ balete TITLE [ Change [} Addition
NAME WARD, CHERON O NAME
street aooress | 7835 CLOVERLEAF STREET STREET ADDRESS
crv-st-zp - { JACKSONVILLE FL 32244 CITY-ST-21P
TIme [ Delet “me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CTY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filin g 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 an

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ernpowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: ___ SIGNATURE REQUIRED

£ e, A G Y B0-aY

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER GR DIRECTOR

Date f!ny‘l\ms Phone #

oo0t227

CHZEQ037 (4/03)



