- |
{

1

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

-25-2002 90452 015 ****g] 25
DOCUMENT # Na5000005002 4 06-25-20
1. Entity Name - t/
Jacksmuitle Trternshonal Prirpurf' Avts Commissim
o, e T L et oo ,
<~ DO NOT WRITE IN THIS SPACE
1 ‘ . | - ! 80125736
2. Principal Place of Business 3. Mailing Address
2400 YANKEE (-1 PPER 19 PO Box \¥0IB
Suite, Apt. #, elc. Suite, ApL #. etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKksSoNVILLE = . JAciso viLeE . FC 59 -3B3S0O02Z2 2 Nat Apalicable
Zip %22 i8 %U;UA Zipgzzz = . Country 5. Cerliﬁc;ate of Status Desired - O gi‘;gﬁfgmnal
I e e s e Sk it Bk Lt R . - 7._ Name and Address of Current Registered Agent
’ ; Name 7 B

PecrunY CompMeUIUs

. DO NOT WRITE
. =1 A9,

Street Address (P.O. Box Number is Ii?t

Acceptable)

WL e r

IN THIS SPACE
| ' LANTI

o City o A.T

Code

Zip
22233

C BEACH FL

8. The above named entity submits this statem

PeGeY CORNELIUS

f thepurpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATU
. e l)%Mme of @@ﬂwm i applicable. {NQTE: Registered Agent signalure required when reinstating}
:
' : 9. Election Campaign Financing $5.00 May Be
f| TFrust Funa Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS . —
TMLE T . mE . - 15
NAME CoaneLius, TeeeY NAME |8
sneeraooness | <11 1A+ Shreedt STREET ADDRESS <L . ) lo -
cmv-S-2P” | Addgvde. Beach , FL 227323 CiTY-ST-ZiP §
MLE :_S { ; TIE , . S
NAME WARDTAVEANNE NAME Cy (5]
sTREET ADDRESs | 3523 Pawtc 1 STREET ADORESS ; v
CITY-SF- 2P Jacksonuitle, FC 3zzo8 orvestoe | T L R o
- = T o e e o == —r——— PR e T TR e g Al 37 AL L M an A 4k s e acy
TITLE T e TITLE: ‘ EEEEI :
NAME OVERTICOM , CoNMNLE NAME S T -
STREET ADDRESS | 3155\ OAK. PoimT ﬁ:\ie . , STREET ADDRESS | . - g
Cmy-ST-2P [ JACKkssMVILLE, FL BzZ 1 CITY-5T-20F DO N OT WR'TE
TILE ITLE i 1 S y CE
STREET ADDRESS STRECT ADORESS . . ! - oot
CITY-ST-2IP CITY-ST-21P" . ' 4 o
TILE THLE
NAME NAME . .
STREET ADDRESS  STREET ADORESS. | K . E
CITY-S7-21P IV, S1-21P . o b
TiILE E : R i R
NAME NAME : .
STREET ADDRESS . STREEY ADDRESS T .
CY-S1-7IP CITY- ST-2IF, ) L Y y .

12. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accur,
of the corperation or the receiver or trustee empowered to e
attachment with an address. with all other like empowered,

SIGNATUR

ute this

or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under path; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar an an

e I2 gy d Fre

Daytme Phone # - .

Ly P L T - T T =




