2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N97000003438 FILED
1. Entity Nama Mar 24, 2000 8:00 am

JACKSONVILLE CHECKER CLUB INC. Secretary of State

03-24-2000 90091 040 ****70.00

Principal Place of Business

2001 W, BEAVER ST.
JACKSONVILLE FL 32209

Mailing Address

2001 W. BEAVER ST.
JACKSONVILLE FL 32209-7532

2, Principal Place of Business

3. Mailing Address

IR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'3490820 Not Applicable
Zi i Count| iti
P Country Zp ouniry 5. Certificate of Status Desired E’ $3'75 Addltlonal
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
MOBLEY, EUGENE JR. ( plabie)
L2000 W BEAVER-ST.-  « e mp « emmen e TSI o = e e e e E e
JACKSONVILLE FL 32209 : _
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the slate of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
IFEp Y
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
THILE PD [ petete TITLE O chenge [ Adaition } &
hae MOBLEY, EUGENE JR e e
STREET ADDRESS | 5800 BARNES RDS #4 STREEY ADDRES_S ]
orvsTaP | JACKSONVILLE FL 32217 omr-s1-2¢ &
o
TE VT O peiete TIE [ change [ Addition | &
NAME JONES, WILLIE HAME
STREET ADCRESS | 2001 W BEAVER ST STREET ADDRESS
crvsrze | JACKSONVILLE FL 32209 c.-57-2p
TITLE ST O palete TILE O Change [ Addition
NAME MALLOY, ULYSEE HAME
STREET ADDRESS | 2001 W BEAVER ST STREET ADDRESS
are-stze | SACKSONVILLE FL 32208 miTv-S1-2¢
TITLE 1 pelete TITLE (T Change [ Addition
NAME - e e o fNAME e _ -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O pelete TITLE (J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE + O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12 | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and Ihat 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 trustee empowered to exscute this report as required by Chapter 617, 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.
[ i
e
57 5 74 ko
SIGNATURE: (=D ElppeneE MosLEY TR, Jirko 90 % 6376a7X
R PER OR DIRECTOR Dats 4 i Daytirma Phone #




