2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

THE ATLANTIC COAST LIVERY ASSOCIATION, INC. 03-28-2002 90170 016 **7761.25
Principal Place of Business Mailing Address
1061 JAMAICA ROAD EAST 10290 NEW BERLIN ROAD
JACKSONVILLE FL 32216 STE 100
JACKSONVILLE FL 32226
us
= Ve ORI A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'35%757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il gg;;gnﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
THOMPSON, SAU.Y JOANNE Street Address (P.0). Box Number is Not Acceplable)
1061 JAMAICA ROAD EAST
JACKSONVILLE FL 32216

City FL Zip Code

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.

sAu T THompson  3)i8jo7.

(NCTE: Registered Agent signature retuired when reinstating) DATE

SIGNATURE

tered agent and title if applical

Signature, typed or printed

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561.25 Trust Fund Contributior. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRG IN 10 P
TTLE PO 71 elete TITLE . 41 Ol change [ hdation
NAME SOBOL, MICHAEL NAME g' :i g
STREETADDRESS | 10050 N.E. 14TH AVE sreeT anoRess | | M0 D Qﬂm,
CITY-S7-2IP MIAM]_EL_aalﬁ'l Cy-sT-2IP JW@“ V{ lLE H_ 52%
TITLE ™ O pelete TITLE [Jchange [ Addition
NAME CASTLE, LAURIE NAME
STHEET ADDRESS "5‘FLAM|NGO‘DR|VE" . - - L - STREET ADDRESS ——
CITY-S7-2P SA[NT AUGUSTINE_EL_S.ZW CITY-ST-2IP
TILE sSD [ Delete l TME [ Change [ Addition
e STEVENS, PILAR e
STREET ADDFESS | 40451 DEERWOOD PARK BLVD BLDG 100 STE 100 STREET ADDRESS
TSP | JACKSONMILLE FL 30956 -T2
TILE ) [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : GITY-57-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P ‘
TTiE [ Delete TITLE ’ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

sicnaToRe: | B sSHnasponED prual (U, STEVENS 2)igloz. Awaz827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

E

CR2E037 (9/01)



