* '2801 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22398

1. Entity Name

CONCERNED TAXPAYERS OF DUVAL COUNTY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90064 008 ****61 .25

Principal Place of Business Mailing Address

68250 WEYBRIDGE DRIVE
JACKSONVILLE FL 32244

8250 WEYBRIDGE DRIVE
JACKSONVILLE FL 32244

2, Principal Place of Business 3. Mailing Address

RO VAR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2843693 Not AppiGabi
Zip _ACotuntry o _iip Country 51 Certifisate of Status Desfred . O . ?g.zgmﬁ:!:;t“ional =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAPER, JOHN E Street Address (P.0. Box Number is Not Acceptable)
8250 WEYBRIDGE DRIVE
JACKSONVILLE FL 32244
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
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered 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 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O3 oelete TITLE : [ Change [ Addition
NAME DRAPER, JOHN E NAME
stReer aDoress | 8250 WEYBRIDGE DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32244 CiTY-ST-2IP
TIME VPD O Delete ME Ef 0 Nchange [J Addition
e JOHNSON, ANDY e ohnson , findy -
sweer sooness | 6516 FINCANNON ROAD siectionness | Q4R Férber’ R d - —
womv:st:2¢ | " JACKSONVILLE FL 32211 -=~ "=~ 7 ™ sV JacKsonyillél F{ 3BRE SAA77
Tme S0 Delete e 37 R O] change  [®addition
NAVE MURPHY, COLLIN A NAME Mug,sejwh,fe/ Maxil
street a00RESS | 3251 CORMORANT DRIVE STREET S00FESS | 4O MY (O Her Creek Drive
om-si2P | JAGKSONVILLE FL 32223 arv-st2p |\ TaeKeonviile, FI 3IRRR
TLE L) Kngme ME /4] i [ Change J%f Addition
NAME OLSEN, JAKE NAME E[ " e / DO (‘y
streev aooress | 4910 VICTOR STREET STREET ACDRESS 7/ y , A
orv-s-2¢ | JACKSONVILLE FL 32207 avsrae | 327 Fersimion Hil] k-
e D J Delete Tine 7 [ Change N Addition
NAME FIORE, JOHN DR. NAME Teffrey Georoe
smeet anDRess | 4448 CHARTER POINT BLVD. stheeT apoeess | IO BOJ/I [eF
erv-st-2¢ | JACKSONVILLE FL 32211 avsize | TJaeKsonvilfe, FI 3ZA39
TILE D Delete TITLE 0 ! . [ Change ddition
NAME BOUTWELL, MARVIN K NAME Personeff [auvid 2
sTeeT aooress | 2800 MADRID AVENUE ST OURESS | LAl D Moo nfors Haven Lane E.
o5 _| JACKSONVILLE FL 32208 s | TocKsonuille, £l 22224

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floﬁda Statutes. | further cenif’y 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF

changed, or cn an attachment wi ddress, with all othey
SIGNATURE: %&T S R e ARED

MING OFFICER OR DIRECTOR

i

(Go¥t) 7%/ -0tog

Date Daytima Phone #

0013015

CR2E037 (10/00)



