Z2U0U00 UNIFUORM BUSINESS HEPUKRT (UBH)

DOCUMENT # N95000005314 FILED
1. Ently Nome Apr 19, 2000 8:00 am
CAVITE ASSOCIATION OF JACKSONVILLE, INC. ecretary of State
04-19-2000 90064 011 ****61.25
Principal Place of Business Mailing Address
8470 GRAMPBELL DR . 8470 GRAMPELL DR
JACKSONVILLE FL 32221 JACKSONVILLE FL 322216614
Us us
F S s Ve LT
8921 TRONGATE DRIVE 8921 TRONGATE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE_ FI 93343563 Not Appiicatio
_‘?3 Q44 - Ij': osumry 7 32 '5 24l - ‘_chum_r%' . e _75._ Certfficate of Sta_ms Qgsireq_ o O ~ Tﬁg’giﬁi‘gﬁ”i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TERESITA C. DOMINGUEZ
PARIN BEHNARDO c Street Address (P.O. Box Number is Not Acceptable)
B SO T o201 8921 TRONGATE DRIVE
Y JACKSONVILLE FL |27

8. The above r?[ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jneeds O @W )
senaume TERESITA C. DOMINGH#EZ/(PRESIDENT) APRIL 12, Fgg

Slgnature, typed or pnnted nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. 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 | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE D ‘[ Change [ Acdition
NAME POBLETE, ALCIA N NAME '
STREET ADDRESS | 4552 WHISPERING INLET DR. STREET ADDRESS v
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE P O Belete TITLE D ) Change  [] Addition
NAME PARIN, BERNARDO NAME
STREET ADDRESS 8470'GHAMPELL DR]VE i STREET ADDRESS L R i
omv-sT2P | JACKSONVILLE FL 32221 B L - : TeTEe——ma
TILE D X Delete TILE P Change [ Addition
NAME VIRATA, AURORA NAME DOMINGUEZ, TERESITA
STREET ADDRESS | 928 RUDDER ROAD STREET ADDRESS 8921 IRONGATE DRIVE
ony-sT-2P | ATLANTIC BEACH FL 32233 CITY-ST-2IP JACKSONVILLE . EL 32244
TITLE D X pelete TITLE v ’ [ Change (Y] Addition
NAME HERNANDEZ, ELIZARDO NAME ABAD, MIGUELITO '
STREET ADDRESS | 13049 LOBLOLLY LANE NORTH STREETADDRESS | 218 HICXORY HOLLOW DR SO.
tm-sT2P L JACKSONVILLE FL 32246 Lmy-sT-21p JACKSONVIILILE, FL 32225
TIME D ‘ X Delete TITLE S [ change  [{] Addition
NAME DOMINGUEZ, TERESITA NAME CATAULIN, SALLY
STREET ADDRESS | 8924 IRONGATE DR streeTaooress | 2443 LONGWOOD STREET
onv-st-ze | JACKSONVILLE FL 32244 CITY-5T-ZP ORANGE PARK, FL 32065
TITLE D Delele + TITLE T [ change I;Z] Addition
NAME DELA CRUZ, CIRIACO - : . HAME ESCOBAR, LEONIDA
STREET ADDRESS | 1509 CHAIN FERN WAY sTReeTADDRESS | 8010 BAGPIPE LANE
om-s-2P | ORANGE PARK FL 32073 CiTY-ST-7P JACKSONVILLE, FL 32244

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attsggment with ddﬁs, wi allothe'rlikeempowe d.
SIGNATURE: ERESTERALCT LDoMI NlEZ))IRED APRIL 12, 2000 (904)464-7650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

R

CR2E037 (9/99)



