2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006493

1. Entity Name

JACKSONVILLE JOKERS ROLLER HOCKEY CLUB, INC.

/ Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90090 035 ****51 .25
06-03-2002 91208 039 ***150.00

/|

Principal Place of Business

2628 HERSCHEL STREET
JACKSONVILLE FL 32204

Mailing Address

2628 HERSCHEL STREET
JACKSCNVILLE FL 32204

50138215

2. Principal Place of Business 3. Mailing Address

MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec Fer ]
501 - \?) |'l 4- 5 SG( 3 Nat Applicable

“p Country Zip Country 5. Certificate of Stalus Desired [} gase.;esq lﬂfe‘gm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S = Name - - = - B R N
Street Address {P.O. Box Number is Not Acceptable)

MERCIER, LEE F
20u'W. FORSYTH STREET
SLEE 1100 , '
JACKSONVILLE FL 32202 City FL | ZpCece

8. The above named entity submils this statement 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 reqisteraed agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

After September 13, 2002,
min, will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

|

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D 7 Delete TITLE [ Change [ Addition
NAME KELLY, TERRENCE J NAME
smeet ooiess | 1375 AVONDALE AVENUE STREET ADORESS
CiTY-S1-ziP JACKSONVILLE FL 32205 Cimy-s1-2p
TME D O petete MLE [ Change [ Aduition
NAME LANDAICHE, PAUL JR. NAME '
STREETADDRESS | 12846 JEBB ISLAND CIRCLE STREET ADDAESS
CITY-5T-21p JACKSONVILLE FL 32224 CITY-ST-2IP
=1~ - D = Fl Deter ~THLE —— [} Change =~ [=}-Addition~
NAME STACY, KELLY NAME
smweeraporess | 1181 MILL CREEK DRIVE STREET ADCRESS
om-st-2p | JACKSONVILLE FL 32259 oITY-ST-7P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-21P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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

changed, or on an attachmegt with an addres:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
ali/ ather like empowered.

2 o

RED

Yo

SICHNATIIRE AND TYEBED SO OB MNTE A SAE rdf i

[EE Ty

CR2E037 (4/02)

Bl s =3 - = 2 - bl AR A3Amar iimadr-Sagess-mc-- -



