2000 UNIFORM BUSINESS REPORT (U-BH) FILED

DOCUMENT # N33914 Sgp 05, 2000 8:00 am
JAXPRIDE: A COALITION FOR VISUAL ENHANCEMENT, IN ﬁ ecretary of State

09-05-2000 90025 034 ****5] 25

Principal Place of Business Mailing Address

100-8 WHARFSIDE WAY 100-8 WHARFSIOE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us
T e T RO CRREREAUEER O DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2998227 Not Applicable
op Country Zp Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_«dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e | Name_ e el = — i - -
STORKEHSON, LYNDA Street Address (P.O. Box Number is Not Acceptablae)
68 PLAYERS CLUB VILLAS
PONTE VEDRA BEACH FL 32082
R City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
!',
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable (NOTE. Registered Agent signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD C"lneme TTLE TS [J Changs m Addition
NAME WHITE, JAMES R HAME Shanjlene . BrunO
STREET ADDRESS | 2838 EVERHOLLY LANE STREETADDRESS | 120042 B +om DY
ciry-S1- 2 JACKSONVILLE FL 32223 G- 572 JGCESOmWLe L 2Dood
TITLE VD : A elete TITLE VD 2 Change lj]\ddition
Ak BISHOP, WILLIAM Nk nagh. Crone.,
STREET ADDRESS | 110 RIVERSIDE AVE smeeraooness | €10 N P of vy a0
omY-ST-20 | JACKSONVILLE FL 32202 oStz | JACESONwiIE P 239Dl ,
TITLE 1 : ’ 3 vekete TLE L P o {3 Change B[ Audition
NAME STORKERSON, LYNDA NAME VAL Evouns -
STREET ADORESS | 68 PLAYERS CLUB VILLAS smeeraovpess | U DB Gr€ot Cak S (R
crv-s1-2¢ | PONTE VEDRA BEACH FL 32083 ovstae | JOCESgrving P 393077
TILE [ Detete TRLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§1-2IP CITY-ST-2IP
TITLE [ Delete TImE {J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TTLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SRR B IBmAERER hat lere P Bvunc Q1.0 531 09-5¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

ELLTLYY]

CR2E037 (5/00)



