2001 UNIFORM BUSINESS REPORT(UER)

FILED

DOCUMENT # NO4918

1. Entity Name

THE FLORIDA NATIONAL PAVILION, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90068 048 ****5].25

Principal Place of Business

% MARTHA J.FRASER
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202

Mailing Address

% MARTHA J.FRASER
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202

230553

2. Principal Place of Business

c/o DIANE MCGIVNEY

3. Mailing Address
¢/o DIANE MCGIVNEY

TV WK

L

Suile, Apt. #, elc.
100 FESTIVAL PARK AVE

Suite, Apt. #, etc.
100 FESTIVAL PARK AVE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 54-2477168 Not Appiicable
Zip Courtry Zip Country , 4 $8.75 Additional
32202 32202 5. Certificate of Status Desired | Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ T R T e ST TS T AR T T e R e e g Name B e et L - - s S
BOYLAN, MICHAEL T
FRASER, MARTHA J. Street Address (P.O. Box Number is Not Acceptable)
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202 - 100 FESTIVAL PARK AVENUE a—
ip Code
" JACKSONVILLE FL 52565
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SJGNATUREM%—/
*7 signature” Typed d(minted n;me of r%am and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. 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. OFFICERS AND DiRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME D O Delete TIME O Change [ Addition | S
NAME MOORE, WILLIAM D NAME =]
STRecT ADDRESS [4154 CHELMSFORD RD STREET ADDRESS o
CITY-ST-Z1P ALLAHASSEE FL CITY-ST-2IP g
e TD [ petste TILE [ Change [ Addition %
NAME MOBLEY, JEANNE S. NAME

STREET ADDRESS 7623 BAYMEADOWS CIR. W., #2072 ., STREET ADDRESS

om-5T-2¢ - JACKSONVILLE FL ’ L GITY-ST-2P

me RE ' " [ Detete TITLE - [ Change [ Addition -
NAME LLS, DAVID B NAME

STReET ADDRESS 14743 CUMBERLAND COVE CT STREET ADDRESS

ar-st-z2p - [JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP - CITY-§7-21p

TITLE 1 oelete TITLE [ Change  [] Addition

NAME , o . , NAME

swReerADDRESS | v . o e STREET ADDRESS

OITY-ST-2P T CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pial 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 directar
Astee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporation or the receiver#

like empowered,

, yyith afl
blnecmiginszo

794-353-7770

'//Zé/sz/

Date Davtime Fhone #



