2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# _ p Apr 09,2002 8:00 am
vt 00000036154 ecretary of State
FIRST STREET GALLERY ARTISTS, INC. 04-09-2002 91168 008 ***150.00
Principal Place of Business Mailing Address
216 8 FIRS?:'ST REET 216 B FIRST STREET
NEPTUNE BEACH FL. 32266 NEPTLUINE BEACH FL 32266
2. Principal Place of Business 3. Mailing Address “"HII‘ m Il"“ w m” ||||’I||’| Iml l”]l I'Ilnml l‘m IIl”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’364%74 Not Applicable
zip Country Ap Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ———— Nara = e e — =
HAWKINS' JEANNE M Street Address (P.C. Box Mumber is Nat Acceptabie)
1924 HOLLY QAKS ROAD, WEST
JACKSONVILLE FL 32225
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" i X . R y
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added o Fers
(See criteriapn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Delete TITLE [J Change [ Addition
e HAWKINS, JEANNE M e
STREET ADDRESS | 1994 HOLLY OAKS LAKE ROAD, WEST STREET ADDRESS
¥
o520 | ACKSONMILLE FL 32225 urr-st-2¢
TITLE D O pelete TITLE [Jchange [ Addition
v GRANDY, MARY "
STREFT ADDRESS 1927 BEACHS'DE COURT STREET ADDRESS
CITY-ST-21P ATLANT'C BEACH FL 32213 CITY-ST-2IP
SLL S I 1 VO . .- o — ... oetete . ||.7me. _ . .. . _. O Change [ Addiion | _
HavE KNABEL, JACKIE N
STREET ADDRESS 25588 HIGHWAY 301N STREET ADDRESS
CITY-ST-2IP MWTEY FI_ %68 LITY-ST-2IP
THLE D . " O pelete TITLE [C) Change  {J Addition
e SHEETER, MARCIA e
STREET ADDRESS | 4080 BLEiNHEIM PLACE STREET ADDRESS
om-sT2P | JACKSONVILLE FL 32225 om-§t-2°
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther likg empowered.

SIGNATURE: Q?MW e Toamne M. Hawhkins .;/%Az ot ¥ 104

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dg  5956€90

CR2E034 (9/01)



