2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007423

1. Entity Name '

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90015 026 ****61.25

JACKSONV!LLE STAGE COMPANY

Principal Place of Business Mailing Address :

5248 W_TILTING OAKS* COURT
- JACKSONVILLE FL 32258

5248 W.TILTING OAKS COURT
JACKSONVILLE L. 32258

2. Principal Place of Business 3. Mailing Address

MR AETR AR

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3613985 Not Applicable
zp Country Zp Couniry 5. Cemficate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C - e o . R . —— - . .| -Name

Street Address {P.O. Box Number is Not Acceptable)

PRITCHARD, ROBERT K
5248 W TILTING OAKS COURT c
JACKSONVILLE FL 32258 s

City Zip Code

FL

8. The above named entity submits this statement for the purpgse of

anging its registered office or registered agent, or both, in the state of Florida.

2902

-

Sig_nalure. typed or printed name of registered agent and llﬂE"‘EﬁﬂﬁE\’e—. (NOTE: Registered Agent signature required when reinsmtin'g) . | Convand * B DATE t " :_. _..___"‘ ‘;' N [ ‘ o
TORILE T AR I
N N ST R T oy * Electlon Campaign Fmancmg $5.00 M Check P k
“FIL : .00 May Be ake Check Payabie to
F NéW FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
el
10. * .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE: 2 4D : ERE O Detete TILE O change [ Addition
NAME JORDAN DEBOHAH A NAME
STREET ADDRESS 2979 HERSCHEL ST STREET ADDRESS
cny-st1-2IP JACKSONVILLE FL 29905 ) CiTY-ST-2IP
TimE D . [ pelete TILE [ Change [ Addition
NAME SIMONEAUX, GLENN P NAME
STREET ADDRESS 724 O‘ITERSPOOL LANE STREET ADDRESS
- |~ CITY-5T-2IP . _ ;.IACKSONV“—LE'FL ARG e nrme e e 'El_T_Y-_ST-:Zlf__n . — e e
TImE D ' [ Delete TIME [ change [ Acdition
NAME PRITCHARD, ROBERT NAME
STREET ADDRESS 5248 W TILTING QAKS COURT STREET ADDRESS
CITY-5T-2P - JACKSONVILLE FL &ZSB CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-8T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-721P

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 the information
indicated 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 officer or director

rquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7oy -S¢845s)

Date

Daviime Phona #

CR2E037 (9/01)



