2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N99000006794 Apr 20,2001 8:00 am :
- Eny Naro ecretary of State
PRESERVATION PROJECT JACKSONVILLE, INC. 04-20-2001 90160 040 ****51 25
Principal Place of Business Mailing Address
117 WEST DUVAL STREET . 117 WEST DUVAL STREET
SUITE 400 SUITE 400 (RTLTRP4TTY (|
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
R R e AR KT OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3614354 = Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.ggﬁ'féﬁonal
s - - 8. Neme and Address of Current Reglatered Agent’ ~— - 7. Name and Address of New Reglstered Agent L N
N .
™ Yaren ™. Chastan
Street Add (P.O. Bpx Nurnber s Not Acceptabl
PRt CORP g West Duval Styreet
LLERL 32202 __Ouite 490 __
it 0
" Jacksmvtlle. FL [ 45502

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.

~

SIGNATURE w MQ/(/W

Q-3 -0

Slgnature, typed or printed name of registerad agent and titls if applicabte. {NOTE: Registered Agent signature required when rainstaling} D,
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depariment of State
10. OFFICERS AND DIHECTOHS. 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TLE D F(Delete TLE Duf =N~ = Do [
N DELANEY, JOHN AV Audrey Tnoeran . 2
STREET ADDRESS | 147 WEST DUVAL STREET SUITE 400 SREETA0DRESS | 113 WESY Duvved Streedt, Stute 4oo 5
Cm-st2¢ | JACKSONVILLE Fl, 32202 e | Sackeonuille, FL 22200, &
TILE D [ Delete TITLE D‘*/ P . eE Iﬁcnange 3 Addition x
NAME DELANEY, JOHN NAME 3’5((\ A Delien =" .
shesT A0D#ESS | 117 WEST DUVAL STREET SUITE 400 sweroness | TG ey Dok Street Sode RoO
i CIY-ST-IPT ¢ JAQK.S_QN!'LLE_FL’M == = - - ——Q CITY-ST-2IP . ‘\" R 2.2 ———— .
TMLE D 1 pelete TITLE Da/ -T::._ B ﬁChange T, Addition
NAME SHUMAN, SHARI NAME Shart shumain: '
STREET ADDFESS | 117 WEST DUVAL STREET SUITE 400 SRETADES [ 1193 West  Duval Street, Sudte. oo
SesTaP | JAGKSONVILLE FL 32202 s | SdckSonvlle, EL BZ220%
e . O Defete TME DA V- o wm-w = . [ Change B Agition
NAME : NAME Mark M .Mlg_ }? ’(‘ -
STREET ADTRESS STREETACDRESS | |13 W/@ST Duval gfcrlé&i- Swite Hey
omv-s1-2¢ ' oz | sacksmuitle, | Bt 327202
e ‘ O velete WLE DI & oo O Change ] Addition
NAME NAME S N - A . .
chav, wilan

STREET ADDRESS STREET ADDRESS ?l‘-‘} LL)CCLS'T' uvaiesbjrr{c'f. SUL{ ']’{, LlDD
ir-stzp | Dacksmaville., FL 32202
e 3 Delets TLE . ) {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this fiifig 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 rgport is true andg accurate and that 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 tristeg-gmplwered 1d execute 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 attachmem with 7 ithr alf pirerfikagmpowered, (

. s N
SIGNATURE?! _ .~ SIG ([;’ Hie o RE D 2, ’[Ol
“~.~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




