2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N94000003323

1. Entity Name

GREATER NORTHWEST QUADRANT ASSQC., INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90119 042 ****6] 25

Principal Place of Business Mailing Address

32 WBTH ST 312 W BTH ST

JACKSONVILLE FL 32206

JACKSONVILLE FL 322064331

2. Principal Place of Business 3. Mailing Address

U WA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
5 1425 Not Applicable
. - ) -
Zp Country Zi Country 5, Certificate of Status Desired O $8'75 A‘ddmonal
Fae Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, PHILUP ’ ¢ piable)
312 W 8TH ST
JACKSONVILLE FL 32206

City

Zip Code

FL

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

SIGNATURE
Slgnatura, typed or printad name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees - Department of State
10. ) "OFFICERS AND DIRECTORS I [ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE (1 [ palete TITLE Y AN [ir 8 f/’ [ Change  [wfadition 3
NAME BROWN, PHILLIP NAME P l 0 -2}
STREET ADDRESS | 312 W 8TH ST STREET ADDRESS 655 6""0 3
om-st-2p | JACKSONVILLE FL 32206 uiy-$1-22 ff- /ao..v/ /ﬂA/ 5’ 5/03 &
TIE D {1 Deele e .0 3 Change Mmuun 3
NAME BROWN, DEBRA L NAME ( ) ar ey
STREET ADDRESS | 1342 MARLEE RD. STREET ADDAESS -, , 5 w s
on-51-2¢ | SWITZERLAND FL 32259 on-s1-2¢ / g2206
TITLE N DS 1 Delete TITLE b O Change mmon
o GOINS, ANNETTE i Enes Jo 4:5 o
STREET AJDRESS | 1303 LAURA ST smeeraooress | (NP Poasrd G
CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-2P X2 ﬁ for e / ; / ’ 2T 6 PR
TITLE D [ Delete TITLE b [ Change ddition
N DAVIS, CAROL e oy d‘,‘f ,, )\’ M
STREET ADDRESS | 314 W 6TH ST STREET ADDRESS  w
CITY-ST-2PP JACKSONVILLE FL 32206 CITY-ST-2IP % k‘g - 1(4 F / 1‘2,‘&06 .
TILE D [ Delete TMLE ) 7] F7° .p [ Change  Addition
e LEWIS, VERONICA e _3‘-"- /
STREET ADORESS | 4450 WILL SCARLEY RD STREET ADDRESS iz
om-sT-2F | JACKSONVILLE FL 32208 CITY-81-2IP r,'_c ‘ov e /A{ F / 7&‘8—06
TILE D . ] petete TILE [ chenge [ Addition
NAME KANAWATI, DINA NAME
STREET ADDRESS | 8789 SOUTHWEST BLVD., #2007 STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2IP

12. | hereby certify that the information supptied with this fllin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atlachmwt with an address, with gll

SIGNATURE: NDLAT!

/—(2—=00 9%¢356 [30)

{G ATURE AND TYPED OR PRINTED NAME OF SIGNA#G OFFICER OR DIRECTOR

Cate Daytms Phone #




DOCH M%O 00035325
- Jo(gct .

| flnse wabe FEL donhor

| Greef # 59-3616561




01/12/00 WED 10:28 FAX 878 530 8158 TELETIN DOC#/\V’;OOOQO 332 5 guulL
NUEZD:

EY)
FACSIMILE TRANSMISSION
- INTERNAL REVENUE SERVICE

ATLANTA SERVICE CENTER
: PO BOX 47-421
TELE-TIN UNIT STOP 731
DORAVILLE, GA 30362
paTE [-/A-00 __ RECD TIME ___
" NAME FAX NUMBER

QMWW{L@WM. qpy-350-995Y |

IF YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) 530-7902.

TOTAL PAGE: 1

COMMENTS: WE HAVE. ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (IES) SHOWN BELOW. YOU SHOULD
RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER

IDENTIFICATION NUMBER(S) WITHIN 30 DA.Y“S.

COMPANY NAME: EL

MPLOYER IDENTIFICATION NUMBER (157 ~Z676561 .

COMPANY NAME:

EMPLOYER IDENTIFIC ATION NUMBER (EIN):

This communication i sntended for the sole use of the individusl to whom itis
addressed and may contain information that is privileged, confidential and exempt
from disclosare under applicable law. 1f the reader of the communication is not the
intended recipient, or the employee or agent for delivering the communication to the
intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this commanication may be strictly prohibited. If you receive this

communication in erros, icase notify the sender immediately by telephone call.
Thank you.




