i

FILED

4

2 2 UNIFORM BUSINESS REPORT (UBR)
PE?,iffN?mE"‘éNT # P00000024885

INDUSTRIAL SOUTH OWNERS ASSOCIATION, INC.

Secretary of State

04-30-2002 90201 010 ***150.00

Principat Place of Business Mailing Address
2050 FORBES ST.°° 2050 FORBES ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 3220¢

- o

(LS

—-——-wewag]

(LT

2. Principal Plece of Buginess 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ate.

DO NOT WRITE [N THIS SPACE

May 29, 2002 8:00 am

City & Staie City & State 4. FEI Number Applled For
APPLIED FOH Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O $8.75 Aaditiona!
L R i Fee Requirad
6. Name and Address of Current Registered Agent ~ “— - [Pt smmmeeteciz 7 - Name and Address of New Registered Agent - <=
B e T e T | Name e e A e T e
“SAFER-EHOT " -Shmas - Rosan 7 :
. Street Adgress (P.O. Box Mumber is Not Acce_qlable)
JACKEONMLLE--a2I5T / /
JpepSovville Fl TP
City i FL [ 70 Coee
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.
SIGNATURE s T r A
Signatuie, typed of printad name of registacsd sgent and lide i appiicable. {NOTE: Registerad Apent tipnoture requingd when feinsialing) DATE
9. This corperation Is eligible to satlsfy its intangible FILE NOW!I! FEE 1S $150.00 10. Elecli S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ’ Eﬁl?urf;ag:na:ﬁgg;!:ncmg ﬁﬁomhg:fe
(Sed.criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me 2 O Detete TITLE Ol change  [J Addition | &
NaME RODANTE, SAM W ‘ NAME -3
smeer anoress | 2050 FORBES ST. STREET ADORESS . §
ar-s-ze | JACKSONVILLE FL 32204 CITY-S1-2P _ ﬁ
e D D Delete me Direetor £t Beme ([ Addiion | O
e | DXONCARLTON™ e Wi . CREMT
sTheET A00ResS -|-2060-FORBES-ST SRS | ST TR MIviP e
orv-st-ze | JAGKSONVIHE-FE-32204— oITY:ST-2P e 1<l .  {RAS 7
e D 0 oeets e 7 nqyb K e [ adiion
= | e | DIRONSSEOTFM T T s et et g e i = DR .J}ygz‘ieﬂ?——,, I
STREET ADDRESS-1RGB0-FEORBES ST, — STREET ADDRESS | g~ éfz ne ) AF Terr
crv-st-ze L JACKSONHE-H-32204__ cry-sr-2p ,74’ _504/(/,//,. F'/ 72 2‘{’7
me ' 0 Delete h ' ' / O Change [ Acdition
NAME HANME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CivY-ST-21P
TIE [ cetete LE 3 change [ Addition
NAME . HAME
STAEET ADDRESS | -+ STREET ADDRESS
CImy-81-2P Cmy-31-2iP
TME O petere TME O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-gv-2e CITY-ST-2P

13. ! hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all othet like empowered. 90“’
SIGNATURE: Uty Li; s e T A Zv/-02_  THY-97&/
o E OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone ¥




\@‘n
Abpllcam:{mployer IZ t

(For use by employers, corporations,
government agencies, Indian tribal entities, certain individuals,

D000 45¢5

EIN

partnerships, trusts, estates, churches,
and others.)

Form

$8-4
ha

{Rev. JEcember*2001)

Department of the Treasury OMB No. 1545-0003

Internal Revenue Service » See separate instructions for each fine.
1 Legal name of entity (or individual) for whom the EIN is being requested

T Dus TRl SevTH O wwelS ASSectst 7w, T 3.

2 Trade name of business {if different from name on ling 1) 3 Executor, trusteg, "care of” name

» Keep a copy for your records.

.

4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different} (Do not enter a P.O. box.)

A0 FoRArss  S7

Type or print clearly.

4t C-i!j, state, and ZIP code |5k City, state, and ZIP code
A BHSp it fle  E)  T220
6 County and state where princip’aj business is located
Dval Floio
7a Name of principal officer, generat partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Skki e DA T & 2Ll 8- 755K

£ Estate (SSN of decedent)
O Pian administrator (SSN)
{7 Trust (SSN of grantor)

[ Navonal Guard =" State/local-government —==—<- sm v oz
(11 Farmers’ cooperative [ Federal government/miiitary

1 remic (] Indian tribal governments/enterprises

Group Exemption Number (GEN) P

Ba Type of entity (check only one box)
[ sole proprietor {SSN) :
T = ’-“E]‘Parmership eBme = oes
orporation (enter form number 1o be filed) P
(2 Personai service carp.
{3 Church or church-controlled organization
{_] Other nonprofit organization (specify) »
[] Other (specify) »
If a corporation, name the state or foreign country
(if applicable) where incorporated

'

T e LIS w

8b State Foreign country

Flod)or

9  Reaspn for applying (check only one box) (] Banking purpose (specify purpose)} »
Bé:?ted new business (specify type) » O Changed type of organization (specify new type) »
D4 oLif AMdasge yogert T O] Ppurchased going business
{7 Hired employees (Check the box and see fine 12 [ Created a trust (specify type} »
(3 compliance with IRS withholding regulations [} Created a pension plan [specify type) »
[J Gther (specify) » '
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
S A Qoos Decetr ey
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day, yeari . e e > A e p/‘; o =S
13 Kighest number of employees expected in the niext 12 months. Note: if the appiicant does not Agricultural | Househotd Other 3
expect to have any employees during the period, enter "-0-." . e e » o o 7 ‘
14 Check one box that best describes the principal aclivity of your business. [ Health care & social assistance [] wholesale-agent/broker ‘
[ Construction [ ] Remtal & leasing  [] Transportation & warehousing [ Accommadation & food service [ ] Wholesale-other O Retail

[ Reatestate [ ] Manufacturing {1 Finance & insurance [F-Cher (specity) Ppy pr by O otimr < Mffﬂilﬁzée:/

15 indicate pfincipal line of mercﬁéﬁai's'é'ﬁ)ldTSpeciflé'constructibh*\m‘dnk’dorre:iproducts;prcducec!;:o_r.-(ervices;provided.-_ -

Ao

16a Has the applicant ever applied for an employer identification number for this or any other business? [ vYes W
Note: i "Yes, " please complete lines 16b and 16¢. ‘
16b Il you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior applicetion if different from line 1 or 2 above.
Legal name Trade name &
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo.. day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee's telephone number finclude area code}
Party { )
Designee | Address and ZIP code Designee's fax number inchude area code)
( )
Under penalties of perjury, | declare that | have examined this apptication, and to the best of my knowledge and belief, it is true, correct, and complete. 7
c/ Applicant's lelephone number (include area code)
Name and title (type or print clearly) & SHni W /&’ L 7{ QD /2.1‘:71/?»”)/ { % (,/] ]3’ 5/" 794/

-f/
Signature # 3

Date » 5"'«/17/~0)\

Appiicant's fax number {include area code)

(Fof ) I{E-8 3/

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N

Form S$5-4 (Rev. 12-2001)




