|

2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # N20446

1. Entity Name

THE JACKSONVILLE LANDING MERCHANTS

ASSOCIATION,

FILED

Principal Place of Business

Mailin'g Address

I
JOHN KIDDY

JOHN KIDDY

2 INDEPENDENT DRIVE 2 INDEFENDENT DRIVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5058
us us

2. Principal Place of Business 3. Mailing Address

KRR

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City

City & State & State 4, FEI Number Applied For
59‘23 19292 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . S Name._ . o . I
Street Address (P.0. Box Number is Not Acceptable)
JOHN E KIDDY ¢ P

THE JACKSONVILLE LANDING MERCHANTS ASSN.
2 INDEPENDENT DRIVE, SUITE 250
JACKSONVILLE FL 32202

City

FL

Zip Code

8. The above named entity submits this statement for the purpc')se of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE i"(/&.z& ,&

;2 - 292-00

Signature, typed or printed name ¢f ragistared agent and ti}éz app;cahla‘ (NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, IElecuon Campaign Financing

l‘l’rust Fund Contripution.

Make Check Payable to
Department of State

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE rD O change [ Addition
e ROBISON, VICKI e Vera B’a‘l‘”j‘ 4+ DA

SIREET A008SS | 2 [NDEPENDENT DR STE 210 smeerionmess | L T e prendee 32202

om-st-2p | JACKSON FL 32202 . GiTY-ST-2IP TA Jdesonw! le | L.

TITLE Sh ’ [ Delete TITLE O change [ Addition
NAME KIDDY, JOHN E NAME

STREET ADDRESS |2 [INDEPENDENT DR SPACE 25D STREET ADDRESS

anv-st-2p | JACKSONVILLE FL 32202 CITY-ST-2IP

TIMLE TD - O obelete me Y ‘? L g W Monange [ Addition
NAME TRIPP, VERA E NAME Michae 3" o

STREET ADORESS | 2 INDEPENDENT DR sweeranoess | 2 L ndependea

orv-sT2P | JACKSONVIMLE FL 32202 CITY-5T-2IP Jrclesonvl e , FL, 32202

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T- 2P CITY-ST-2F

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CTY-§7-2P

TIMLE 7 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filin éoes net 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 and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

. c_nanged, or on an attachment with an address, with all oth

ar like empowered.

SIGNATURE: ‘XTI R 570, 527D

P-29-0 0O

SIGNATURE AND TYPED OR PRINTED NAME OF s:euﬁomc:—:n OR DIRECTOR

Data Daytime Phone #

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90033 003 ****5] .25

CR2E037 (9/99)



