00136

1
|
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000009088 Apr 27,2001 8:00 am
LL?E?{' ;l‘e;n?HﬁMEs OF NORTHEAST FII.ORIDA INC ecreta A of State
AU i ' ' 04-27-2001 20230 005 ***150.00
'
Frincipal Place cf Business 7 Mailing Address
1914 ART MUSEUM DRIVE l 1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 " JACKSONVILLE FL 32207
4
|
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl ar Applied For
%*? "'(5(074[ p 20 2 . Not Applicable
Zi Couny Zi Count it
ip untry ip uny 5. Certificate of Status Desired [ ?g;’esq Addiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" WOODLAND, EGWARDD ™~~~ 1 " Tow Rand ol —
WOODLAND, EDWARD D “1 - FoWers L - lednd -
1914 ART MUSEUM DRIVE . trfg?ﬂess (ao. X lﬁ] er is otxjceptab BLBI’_ )
JACKSONVILLE FL 32207 : m T @ .
/A ; .
| " akSonuilie FL {32209
8. The above named entity submits this statement for the purpose of changing its registered offige ogregistered agent, or both, in the State of Fiorida,
1
: no(a&
SIGNATURE N v [20 [0 J
Signature, typed or printed name of registéred agent and [Me if applicable. (NOTE: R¥gisterad Agent signature required when reinstating) DATE
9, $h|s corporalion is eligible to aatisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign: Financing $5.00 May e
ax filing requirernent and elects to do sa. . After MAY 1, 2001 Fee will be $550.00 T Contributi
o | rust Fund Contribution. Added to Fees
(See criteria on back) al Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _1 .
THLE D ' O Delete TITLE O changs [ Addition g
NAME TOWERS, L. RANDALL NAME g
street aooress | 1914 ART MUSEUM DRIVE STREEY ADDRESS 3
CITY-ST-23F JACKSONVILLE FL 32207 crry-s1-2ip 2
- o
TIE : L1 Delete TLE G Crange [ Addiion | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfY-ST-2IP
TTLE 3 Delete B e [ Change [ Additien
O OMAME . - o f o e _ - . e o [ NME I ~ . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-387-2IP
THTLE ) : [ Celete TITLE []Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE _ :  Celete TITLE [l Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zp - { CITY-ST-ZIP
TITLE " I Delete TTLE [CJ Change ] Addition
NAME to : T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
13. | hereby certity that the information supplied irvit_h this filing dees 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 etfect as if made under oath; that | am an cflicer or director
of lhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemwnh%rj:, with aJl other like empowered. (, MM
SIGNATURE: % : . o(@fé“&s\m ws  Yz/ol aoM 399-013Y4
SIGNATURE AND “PEDIDR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Caytima Phona § _




