T
,

2001 UNIFORM BUSINESS REPORT{UBR)

4/5

FILED

DOCUMENT # N99000000271

1. Entity Name

JACKSONVILLE REGIONAL BEAR ASSOCIATION, INC.

_ Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90034 024 ****5] 25

Frincipal Place of Business Maiiing Address

CJ/O ALBERT CARELLA G/O ALBERT GARELLA
852 TALBOT AVE 852 TALBOT AVE drorv
JACKSONVILLE FL 32205 JACKSOMVILLE FL 32205
R s RN
CIO Tcrr\\ Ce.;m-\\ A 0 grq Cl.'ﬂ\\-\\ p
Suite. Apt. #, ett. glle Apt. #, DO NOT WRITE IN THIS SPACE
852 Talkot hue. ‘f&“&‘\ Ave
City & State State 4. FE)I Number pplied For
Mg, FL Widisonsille . FL NOT APPLICABLE _ Ifmnes st
Zai‘; 22.0 g COG“ ;‘pzzo 5 Col;;uys 8. Certificate of Status Desired O 2989 aimb"a'
B. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
S oEe— = — - - _Name = - N T 33 S
BLANKENSHIP I:{IMBERLY A ESO - ™" [ Street Address (P.0. Box Number is Nol Accepiable)
1300 MARSH LANDING PKWY T
STE 108 ‘ 2. —
JACKSONVILLE BEACH FL 32250 City FL |20 Code
8. The above namead entity submits this statemeni for the purpase of changing ils registered cfiica or registered agent, or both, in the stats of Florida.
SIGNATURE
ﬂmo.wﬂummdumﬁnwmwl?‘m. {NOTE; Reginiored Agent signen.re requited when reinsiabng) DATE
1
FILE NOW: 9. Election Campeign Financing $5.00 May Bo Make Check Payzble to i
FEE IS $61.25 Trust Fund Contribulion. Added fo Foes Department of State |
10. OFFICERS AND DIRECTORS K I ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD Deteta me by Yizside vﬁ \ Oonange  {jasion | 8
NAVE CORELLA, AL E Teery rMs i g
smecTAboRss | 852 TALBOT AVE STREET ADCRESS 652 Aa\pot 2205 5
orv-si-zr | JACKSONVILLE FL 32205 CIrY-ST-2P Mn\f—a Fff 5 . b
e VPD %mm me D H\ T O Crange  JJ Addition %
e THOMPSON, RON e ‘\\ ‘W Ave
stReeT ADoRess | 4000 EULACE RD STAEET ADORESS T2 o
omv-stze | JACKSONVILLE FL 32210 -1 2¢ (demv M, 32105
TnE Sb O oelene TIME CIchange [ Addition
-t =~ PHILLIPS - JOE—~ - —~ B [ —_ ] -
- STREET ADORESS«| - 4800 - EULACE RD -~ = <oz~ - ¢ —om STREET ADDRESS [ - - - T - te
or-sr-2F | JACKSONVILLE FL 32210 CTY-$7-20
me ~¢ |10 ] Detere e O Ctangs [ Addiion
NAME NICHELSON, RON . NAME
syreer appress | 1358 WOLFE STREET STREET ADDRESS
cry-ST-2P JACKSONVILLE FL 32205 Cmy-57-2p
TME 7 pelets TITLE ) Crangs [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIvY-ST-21P
TME [ Delete TIE Cichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2P
12. | heraby cenlg thal the information supplied with this li!ing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicatad 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 ctticer o director
af the carporation or the receiver or trustea empawer tp exacute this repon as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an adi ith glléther like empowarad.
SIGNATURE: : QUIRED 334 IZoo\ (P 389.9991
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR [ Cantime Phone ¥




