2001 umfonm BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am

DOCUMENT # N33914
1. Eniy Name Secretary of State

JAXPRIDE: A COALITION FOR VISUAL ENHANCEMENT, IN \ 02-03-2001 90042 003 ****61.25
Principal Place of Business Mailing Address
100-8 WHARFSIDE WAY 100-8 WHARFSIDE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
T s e KRR ERAR KA
dHos BrmenSon S+ o\ Emvioanon S+

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

£ 10 B0

City & Sgate City & State 4. FEI Number Applied For
JOCKESOonwile o yalicpmmwie Fo 59-2998227 Nat Applicable

Zlfp%.a} 0 ") Coun&ﬂ ( ,?;Z I_g >0M COU”:LD o 5. Certificate of Status Desired O ?g'gglﬁ?e‘ﬂﬁonaj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS LOLEA L EVOLInLD

STOHKERSO-NTYNDA - - . - —— . e = Streeu\d reoss (P.Q..Box Number.is Not Acceptable) _ﬁ" e

68 PLAYERS CLUB VILLAS L OMOeAD U S 0

PONTE VEDRA BEACH FL 32082 _ —

ip Code
Seciudonuiiie FL | %5501

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

MMM\ii E—"  Jaiend v Dot | =~ D¢ 0l

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 s Trust Fund Contribution, (| Added to Fees Department of State
)
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TSD %}émg TITLE TCD [ Change ﬁ Addition
NAME WHITE, JAMES R ' NAME Sho{leng ?. Porung
sTReeT ADDRESS | 2838 EVERHOLLY LANE smeeTaporess | (PO ED MAVDO€gn Dy
cimy-s1-2p JACKSONVILLE FL 32223 CITY-5T-21P JeLeConvine v Haa24
T vD ﬂ[}elete THEE v O change EﬁAddilinn

NAME BISHOP, WILLIAM
streEr ADDREss | 110 RIVERSIDE AVE
omv-s-2F | JACKSONVILLE FL 32202

N Tad Crowe "
STREETADORESS | <5 | O | thp{) aw») \

CITY-ST-21P JaceAsne e £1 5 YIS

e PD %Eleia TILE Po i O3 change ] Adsition
1 nweve - STORKERSON; LYNDA-- -- - - -~ - e Jvaea BV,

STREETADORESS | 68 PLAYERS CLUB VILLAS steeeTaDORESS | L2y GO OQJU_) (Cing

ciry-s1-21P PONTE VEDRA BEACH FL 32083 Ciry-ST-2Ip )vat e Fo 22207

TITLE 2 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TILE : [J Delete TMLE ' Mlchange [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-ZIP

12. | 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 certity that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or 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 11 if

changed, or on an attachment with an address, with all other like empowered. qoq ’ga( +

SIGNATURE:

ODPUIENC ine ?. 6 vund) Avetsunon |lefor 094¥

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date aytime Phorie ¥

CR2E037 (10/00)



