2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32500 Apr 15,2002 8:00 am
1. Enty Nare . ecretary of State

PROMISED LAND OF JACKSONVILLE, INC. 04-15-2002 90007 025 ****70.00
Principal Place of Business Mailing Address
7776 MORSE AVENUE 7525 SHARBETH DR. §
JACKSONVILLE FL 32244 JACKSONVILLE FL 32210
us
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—331 1955 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg'ggqlﬁ?:;“o"m
6. Name and Address of Current Registered Agent - —_ -1 - 7. Name and Address of New Registered Agent —
’ Name ’
WOODY' DAVID P Street Address (P C. Box Number is Not Acceptable)
7525 SHARBETH DRIVE SOUTH
JACKSONVILLE FL 32210
/ ' City FL Zip Code

V)
8. The above named gAlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
/Y« 7/ m’% Dﬁr/m/f/éwéﬁ/ g~ 07-0 2

SIGNATURE 7
"t'i Slgnature, typed or printed nama of !’eg‘i’slersd agent and tite if ap[)‘:able. (NOTE: Registered Agent signatura requirad when reins!atingy DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE '.'IS $6;,"$?-- Trust Fund Contribution. O Added to Fees Depariment of State
2807
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete E TITLE [ change [ Addition
NAME WOODY, DAVID P NAME
streeT ADoRess (7525 SHARBETH ON S. STREET ACDRESS
orv-st-ze |JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE O pelete TITLE (G change [ Addition
NAME KNOWLES, EARL NAME
streeT AnoRess [7429 BOB D LIK RD STREET ADDRESS
comvssrze [JACKSONVILLE FL 32219 . - . . . . . . .= flomvstae oo coprme - . o o .. . =

TITLE (O Delete TITLE [ change [ Addition
NAME WOODY, SHARON NAME
street anoness (7525 SHARBETH DRIVE S. STREET AOGRESS
omv-st-2p (JACKSONVILLE FL 32210 { orv-st-zp
TITLE 5 O petete | e [Jchange [ Addition

NAME SKIPPER, JENNY
stReeT Anoaess (6612 ARANCIO DR W

NAME
A STREET ADDRESS

crv-st-zp  |JACKSONVILLE FL 32244 | civ-st-zip

TLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TMLE (O Delste TITLE [Jchange T Addition
NAME ‘ NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report s true and aceourate 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 opfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an address, with all gfher like empowered.

SIGNATURE: ;IWM\F@W@?L@@B// Mw/é 0 y-o 7ol ?ay 77723 é_j"'

SIGNATURE AND TYPED OR PRINTED NAME OP@IGNING OFFICER OR DIRECTOR Data Davtima Phona #

§

CR2E037 (9/01)




