2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000000271 Jun 06, 2000 $:00 am

JACKSONVILLE REGIONAL BEAR ASSOCIATION, INC. Secretary of State

06-06-2000 90482 033 ****5] .25

Principal Place of Business Mailing Address

G/0 THE EAGLE CfO THE EAGLE

1402 SAN MARCO BLVD. 1402 SAN MARCO BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078536

ey s oorwnll ||

Suite, Apt. #, etc. te Apt. # . DO NCOT WRITE iN THIS SPACE
851 Talbot Me 2 Foluot Ave

‘i} State . Clty,&§tate 4, FEI Number Applied For
schsonuW\e . F L A arKsonw e . FL | Not Applicable
. Country Zip Country N ) $8.75 Additional
1-5 1’)-0 g _U 5 k 32}_ 6 U 5 A" 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - | .Name - .

2 e L e e mame e el

Jin

BLANKENSHP, KNBERLY A ESO s R Tradonny Tactwiy
JACKSONVILLE BEACH FL 32250-6310 _ Snke \OD

Midieonide Brackh  FL[™5550

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.

i

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Ragistarad Agant signature requirad whan reinstating): i . . DAE
v " EILE NOW: "o Elecuon Campalgn Financing $5.00 way Be Make Check Payable to
" FEE IS $61.25 -1+ "+ Tnist Fuhd Gontribution. | Added to Feas Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TE L, (1&5\(‘\ ew 1— o "ng!e_le TITLE Yies mdmt W)hange [ Addition
e %, L 90\ ‘g\du‘ ,\"1‘;(’ YA NAME

STRETADDRESS | 0 g2 vy @rin wmdc. 'ﬁ‘ '\\ STREET AGDRESS Q_ Tp i Ne

oy sT-2P Aoileponiie ; FL 5222. > cmv-sr-2 Tﬁdc sawm\t\(, Pl 32205 .

TITLE \htz P! Mdfn \’ [mDe!ele TILE Vctt ;{3.0\, \" yt‘nange 1 Addition
NAME Doni PANR 1V 3 NAME m & w P

STREETADDRESS | Y T L)N'C. Ay 45 STREET ADDAESS 11 ‘Eu'wét, '2::\

CiTY-§T-2P J.»L Lisony \\-\h FL 37\90‘4 CTY-ST-2IP é. i"E ey Vil El 222]0
e - - [Sec Ve ha{bi - %Dsime J Tme Secet?d {vl O ____.,_ﬁ Change . . (] Addition.
NAME Yen (un i P NAME va < Pt s

STREET ADDRESS | LA W\?N“” i pars o STREET ADDRESS ng“

CITY-ST-2P anville Pl SRS R o ST-2e Z’J&fﬁn\h 1, z’, . FL 32210

TIMLE TVesstef Eﬁ)gme TITLE "r LSIWES whange [ Addition
e Bob SpruM « TE e Zon. Nichdson

STREET ADDRESS STREET ADLFESS | )2 56\ 2ike- StreeY

Y-St 2P orv-step | Ppckeowitie | FL X068

TmE 1 oelete TMLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

T -$i-2P T -5T-7P i

THLE T Delste TITLE [ Change [ Addition
NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, hereby certlfy that the information supplied with this filing does not qualify tor tha exemption stated in Section 119.07(3){0), Florida Statutes. 1 further certify that the information
indicatéd 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 f am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with-sn ado'ress with all ofpr like empowered.

SIGNATURE: UIRED il ¢ 904.368.92/¢

g ED NAME OF SIGNING OFFICER OR DIRECTOR zle DCaytima Phone #

CR2E037 '9/39)



