2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004803 Feb 21, 2001 8:00 am
1. Entity Name
r f
EARTH DAY JACKSONVILLE, INC. Secretary of State
02-21-2001 20060 010 ****g] 25
Principal Place of Business Mailing Address
117 W DUVAL ST 117 W DUVAL ST
SUITE 225 SUITE 225 g oL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 J24dsy1
us us
M e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 59'3238364 Applied For
) Not Applicable
op Country - Zie Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B p— . P e m e T TR e T A e | e NAME e - e TEESD . e TSNS m eRaeTee e - -
YE;‘E‘IIA'DSUE:-SQTREH, STE. 225 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Cods
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 .
Signature, typad or printed nama of registered agent and titla d applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE O change [ Addition
HANE SHELLHOURN, JOHN M NAME
STREET ADCAESS | 117 W DUVAL ST SUITE 275 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE P O pelete THLE [ cChange  [] Addition
NAE VELETA, CHRISTI A
STREET ADDRESS | 197 W DUVAL ST SUITE 225 STAEET ADDRESS
omy-s2p | JACKSONVILLE FL 32202 ciy-5t-2P \
o e.ﬂE Y :DL' e R ———— ,‘,,.D.DEWT&_..__,_‘: .~U1L£~_ e P L TR _,,-__a.%-v-—:—_uDaChangEﬂ--_D Add\tlon:,_
NAME BARNOVSKY, ROBERT NAME
STREET ADDRESS | 7000 ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 oITY-S1-21P
TILE S 1 Delete s [J Change [T Addition
NAME SEXTON, VONDA NAME
STREET ADDAESS | {NDEPENDENT DR SUITE 3232 STREET ADDRESS
CITY-ST-21P JACKSONV“.LE Fl. 32202 CITY-S1-2IP
THLE T [ Delete THLE [Jchange [ Addition
NAME SAYE, JACK NAME
STREET ADDRESS | 4880 BULLS BAY HIGHWAY STREET ADDRESS
Grv-ST-2¢ | JACKSONVILLE FL 32219 . cmy-5T-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME BUCKLEY, CHRIS HAME
STREET ADDRESS | 3877 BALLESTERO DRIVE STREET STREET ADDRESS
onvs 7P | JACKSONVILLE FL 32257 cirv-st-2°

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect 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 617, Flerida 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: 5(”ﬁ*H"" ’Nﬂlﬂiﬁﬁ@hﬂé{%ii% et 2~ 8-0\ 904-b30 34652

sIGNATORE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ37 (10/00}

fo

-



