e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006794 May 21,2002 8:00 am

1. Eniy Name Secretary of State

PRESERVATION PROJECT JACKSONVILLE, INC. 05-21-2002 91231 013 ****61 .25
Principal Place of Business Mailing Address
117 WEST DUVAL STREET 117 WEST DUVAL STREET
SUITE 400 SUITE 400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
s s (VNS0 AU LSO
Suite, Aphy #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & Stale Clty & State 4. FEI Number Applied For
59-3614354 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Hegistered Agent
- . Name N
'- - e e LN Yaven . Chastan - -
Street Addres (P.Q. Box Number is Ngt Acceptable)
E#SWLA;#-DKITVTLNS#' it west Duval <treet
*
JACKSONVILLE FL 32202 _ Suite 40 —
ity . i Code
Jacksonville FL | 3272.02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the state of Florida.

SIGNATURE _MMM‘MJ Z";‘O L

Signalure, typedd or printac name of registered agant and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, C Added to Fees Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e DVP O Delets TILE Ol Change [ Addition
nne . - [MORAN, AUDREY NAME
stReeT aboRESS |17 WEST DUVAL STREET SUITE 400 STREET ADDRESS
cm-s-2P L JACKSONVILLE FL 32202 CITY-ST-2P
e DP T Delete TILE ] Change [ Addition
NANE DELANEY, JOHN NAME
street Acoress (117 WEST DUVAL STREET SUITE 400 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32202 GITY-5T-ZIP
=~TME =+ -~ 3 e s - - « weo Ooelete- == - F TILE o cemfmr o cm = 2r e - .. O change . [ Addition.
NAME SHUMAN, SHARI NAME
street anoress [117 WEST DUVAL STREET SUITE 400 STREET ADDRESS
orv-st-zp |JACKSONVILLE FL 32202 CITY-5T-2IP
TIE DVP 2 Celete THILE [ Change [ Addition
NAME MIDDLEBROOK, MARK NAME
street aooress (117 WEST DUVAL ST STE. . #400 STREET ADDAESS
cmr-st-zP [JACKSONVILLE FL 32202 CITY-$T-21P
e DS 1 Detete TME Clchange [ Addition
NAME MULLANEY, RICHARD NAME :
streeT a0DRESS |17 WEST DUVAL ST STE.,#400 STREET ADDRESS
cry-s7-zP  LJACKSONVILLE FL 32202 CITY-§T-ZIP ' R
THLE O Delete TNLE = ox [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report of suglemental repprt ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rpcej mppwered to 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 attacfynes rgdss ther like empowered.

SIGNATURE: I ‘AN Y22 REQUIRED 7-12-0L

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/01)



