2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # PO0000042770 Apr 25,2001 8:00 am
1. Entity Name t f St t
ILLUMINATIONS OF JACKSONVILLE, INC. ecretary o ate
04-25-2001 90141 006 ***150.00
Principal Place of Business Mailing Address
2913 IVANHOE RD 2613 IVANHOE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Placa of Susifioss_, 3, Mailing Address — ”""m m II“ " " m" " | I I "" m" "m"(
N : - Py - ~ - !
(Mlominationy of Jﬂ)‘ﬁﬂlk#-_l-_lhu-m'\'-ms ot Jacksonplle T
Suite, Apt. #, etc. Suite, Apt. #, etc. . } DO NOT WRITE IN THIS SPACE
PR 2940l Bovueal i 0A P 29 O Ragreadovs ¢,
Cily & State L., City & State | 4. FEI Number Applied For
. - - - T
Jacksenvlle | Floade acksemwiile L. 32256-816\ 89-3L438 84 Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired 4 . h
32256' 8‘0‘ A ‘S.A. 3&5‘6 ‘8!0‘ u.S‘A_ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WILTON R
Street Address (P.O. Box Number is Not Acceptable}
201 S. MONROE ST, STE. 500
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agenl signatura required whan reinslating) DATE
. Thi ion is eligi isfy its | il FILE NOW!!! FEE {5 $150.00 . ) )
| 9 T:srcl?[#)cr)rallon is ehg;)n\ae'te?;;;\ifgg;srgﬂgl S P il N "wilfbe“SSS .. -.| 10. Eleclion Campaign Financing $5.00 May Be
XA _g ?fm Ement ’ After TAY 42001 Fee i 0:60 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O Celete TITLE O change [ Addition
NAME GALAVIS, CHRISTOPHER C NAME
streeT AooRess | 2913 IVANHOE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-7IP
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
~| “streer apoRess | e - . _|l STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ' T -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2IF
TIILE [ pelete TILE : [J Change ] Addition
NAME NAME
STREET ADDRESS : STAEET ARDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empower:
SIGNATURE: ‘//‘74/ /7&;)233- Y623
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /ale = Lyiime Phone #

i

CR2E034 (10/00}



