\

Y
'

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # § 20049
1. Enlity Name SCENIC JACKSONVILLE, INC.

/

‘DO NOT WRITE IN THIS SPACE

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91207 015 ****61 .25

00124536

2. Principal. Place of Business 3. Mailing Ad::iress
C/O WILLIAM D, BRINTON {C/Q WILLIAM D. RRINTON
Suite, Apt. £, etc. SUITE 150 )] Suite, Apt. # ‘elc. SUITE 1500 DO NOT WRITE IN THIS SPACE
1301 RIVERPLACE BLVD., /1301 RIVERPLACE BIVD
City & State City & Slate 4. FEI Number Applied For
JACKSONVILLE, 'L JACKSONVILLF F1, NOT APPLICABLFE X |Not Applicable
Zi Count Zi Count " . 8.75 Addition
3 2 5 0 7 o _UWSA | 32 2 O 7 ounUrgA 5. Certificale of Status Desired [} ?ee Hqu::gdto al

SR R A L

- DO NOT

o At e i eemem s cmosemens P pcafouiin)

£ty L

7. Name and Address of Current Registered Agent

~IN THIS SPACE

WRITE

WIL.LIAM D. BRINTON

1301 RIVERPLACE BLVD

Streat Address [P0 Box Number is Mot Acceptable)

SUITE 1500

Cil
JACKSONVILLE

Zip Code

FL | "35207

8. The above

namy\its thiggiatement for the putpose of changing its registered

office or registerad agent, or both, in the state of Florida.

]
SIGNATURE
{'

.. Slgnature, typed or prntea nama of regisiered ag}ﬁ: and ntle it applmabll}. T

(NQTE: Regisicred Agent signatund required when renstaring)

- . FEE1S$61:25 -
Initial or Amended UBR

. .

8. Election Campaign Financing |
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10.

~ OFFICERS AND DIRECTORS

STREET ADDRESS

BRINTON, WILLETAM~pi-=

: STREET ADDRESS

T [V N T P
v INGHAM, LINDA C. A
STREET ADLRESS 4192 -CHURCHWELL "ROAD STREET ADDRESS
avstze  (JACKSONVILLE, FL 32210 CIIY-sTap.
TITLE VD Ll mg
::;imnmsss GASSETT » S. WILLIAM :::;imomsss
A R R by [
T sTp’ R e
o] NAME e ;"_;,3&!5,..‘?_.-?..-»:3- T *",&.—wau‘a_':w-: .f.iﬁl_-.,—.-—.—_u—w..-.

_ DO NOT

S R O WRITE
TiILE i i TLE ' ' T o
we  CRESCIMBENI, JOHN e IN THIS SPACE
STREETADORESS |57 355 DI.CKSON ROAD . STREET ADDRESS S T L
orv-sie \JJACKSONVILLE, FL 32211 CTY-ST-ZP DRI

TIME : s e -

NAME NAME

STRECT ADDRESS . STREET ADDRESS” |

ry-sT-7i - . CY-ST-ZP"

TIRLE T oA “mme

NAME NAE

STREET ADDRESS 4 - STREET ADORESS | £

GilY-ST-ZIP civssizap T Dl

indicated

attachmel

12. | hereby certify that the information supplied with this filin

of the corperation or the receiver or [

SIGNATURE:

on this report or supplemenial report is true an

nl with an address, with

R

daoes net guality for the exemption stated in Section 119.07(3}), Florida Statutes. | further cenify that the information
accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
ed to execute this report as Tequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
erpd.

I'i/lu.//im ﬁ Aém/?m/ E-S02 G- 3¥4-5537

FENATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER Oi

A DIRECTOR

Dute

Dayvme Phore #

CR2E037B (12/01)




