2000 UNIFORM BUSINESS REPORT (UBR) FILEb

4 = ] ;
DOCUMENT # N32109 . :
et | Aélg 29{ ZOOOfSS.OO am

THE TRAFFIC CLUB OF JACKSONVILLE, INC. L ecretary of dtate

o 08-29-2000 90033 012 ****70.00

Principal Place of Business Mailing Address
PO BOX 9147 PO BOX 9147
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
S s R R T ORER I

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For

. 59'6152371 Not Applicable
Zp Country Zip Coualry 5. Certificate of Status Desired d ?8'75 Aldditional
eg Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—— T T A —— e - - - — - --N--—---—- - To— _\- R s
™ Patierson. Vivian
Street Ad P.O. B \N ber is Not bl)
PATIERSON, WM os CEREOE HINAS RE otreet
JACKSONVILLE FL 32207

“Jacksonille FL | 23801,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (m/ Rt A ' DQ/QQ/CD

Slgnature, typad or primed name of registared agent and title if applicable {NOTE: Registered Agent signatura required when rginstating)
I T S P
4, : Eh
i FILE NOW: FEE {5 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TiLE ST 1 Delete TLE IS8 oA Change [ Addition | &
NAME PATTERRSON, VIVIAN NAME PatersonN , VivianN 2
sThET ADDRESS | 4811 BEACH BLVD STE 404 STREET ADDRESS [SEBO0 wiiltam milla Sireset B
orv-si-20 | JACKSONVILLE FL 32207 stz Jacksonviiie, FL 390ole MR
TIME P ™ Delete TLE P ’ [JChange [ Addition |G
NAME SHULTZ, WILLIAM ' NAME . Bruce. .
‘STREET Ao0Ress | 3404 CLIFFORD LANE smeerao0ress 11 227 COMANCHhE Trad | Bivd.
onY-s-2P " | JACKSONVILLE FL 32209 o foresee - vy ckesONVIIE FL 305 - o - -
e VP . ¥ Detete I TMLE N ' [J Change [ Addition
HAVE FOLLADORI, JAY HAME Tonney KendyGo
STREET ADDRESS | 4057 CARMICHAEL AVENUE STRELT ADDRESS YOAEATNTY Y H&@L‘Q‘?
arv-st-2p | JACKSONVILLE FL 32207 s QA0 TR 306 .
TIME D £ Delete e VP ’ Change  [] Addition
NAME YOW, CHARLES NAME Yow, Charles
STREET ADDRESS § 720 SCOTIAL ROAD STREET ADDRESS FTOYD w—\a_m .
ciry-ST-2IP JACKSONVILLE FL 32254 om-st2P Iy ek wWille Fl ?3@&‘5‘-!‘
TmE D (7 Delete e D ! Change [ Addition
NAME ALICE LIVINGSTON NAME LVINOSYTON , Ailce
sTREEr A0DRESS | PO BOX 3005 N/A staeer anoness | QB M T@lleUrond AVE.
orv-stzp | JACKSONVILLE FL om-srar | 3QCK &Df?s?ne FL 3Q=0 o
e 3 oelete TMLE D ) (] change [ Addition
NAME NAME Kimp, Fouuld
STREET ADDRESS STREET ACDRESS | QDN =D vt
CITY-ST-2IP arv-si-2r MR ckaywille . FL 32Q158

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther lixe empowered.

sIGNATURE: (NI REGUIRED gh8l0n  (a0A)751-E314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
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Rocksesowile, #3301,
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