2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4918

1. Entity Name

THE FLORIDA NATIONAL PAVILION, INC.

FILED
Mar 28, 2002 8:00 am &
Secretary of State

03-28-2002 90363 038 ****5] .25

Principal Place of Business

C/O DIANE MCGIVNEY
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202

Maiting Address

C/O DIANE MGGIVNEY
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

I

AN

IR0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
54-2477168 Not Applicable
Zi Zi i iti
P Country ® Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BOYLAN, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
:
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202
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.
SIGNATURE //% /4 / (
Slgnature, typed or printed name of Hpgﬁed agent and titla if apW {NOTE: Registerad Agent signature required whan rainstating) / DATE/
v
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
; FILE NOW: FEE (S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D Mmm TILE [JChange [ Addition
NAME MOORE, WILLIAM D HAME
staeer anoaess (4154 CHELMSFORD RD $TREET ADDRESS
crv-st-zf  [TALLAHASSEE FL CITY-ST-2P
TTLE STD 1 Delete TITLE [1Change [ Addition
NAME MOBLEY, JEANNE S. NAME
streeT aDoAess [7623 BAYMEADOWS CIR. W., #2072 i STREET ADDRESS
orv-s1-2r  |IJACKSONVILLE FL o o L orv-st-zp | B o
T D O Detete TITLE Ol Change [ Additicn
NAME WELLS, DAVID B H NamE
staeet anoness (4743 CUMBERLAND COVE CT STREET ABDRESS
cry-st-zr  (JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE L7 Celete TITLE JIZEC AJ Uﬁf:‘— C Lews O] Chenge R Addition
NAME H Nave A RS 2 T
r‘ £ v <
STREET ADDRESS sweeTaDoREss | H7H3 CUAIBERR lany co 32257
CITY-ST-2F CITY-51-21P TacesorviLE  FL
TLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp,

changed, or on an attachment with an addresgfw| EIQ r jikegempo!

g daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e/and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d to execute this repgst as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

2/(2/»‘:91 qvy- 353-777¢

RPN 1A
SIGNATURE: SN A
SIGNATURE AND TYPEGOR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



