-

2001 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # PO0000062610 , Feb 14, 2001f8§00 am
1. Entity Name 4 -
ALOHA SIGNS OF JACKSONVILLE, INC. Secretary of State
02-14-2001 90015 010 ***150.00
Frincipal Place of Business Mailing Address
800 MAYPORT ROAD STE 8 800 MAYPORT ROAD STE 6
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233
;’
N S sl
G0 Yphisenle [flvok | Boo Mryperd R
Suite, ﬂ%tc#ze)tcﬁ /‘4‘) /eé {uite. Apt. #, ‘etc. : DO NOT WRITE IN THIS SPACE
) - LT 5w, A
City & State ’ZP City & Statg & 4. FEI Number Applied For
-‘?7,2/,\/}{& &zft 4 //é/ /‘9\//45 ’794/ /:Z S? - 34502657 Not Applicable
( T:g_wﬁ_dH :ngj?’_“““ o wéﬁl;'ljép__ ng%_/_ o “5._(Eer1iﬁcale_of Staijs DesireE“ijWi ggiigg‘tﬁ?gci’tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLWAY, JAMIE P 7 Tamie _bpu) felusy
800 MA“;ORT ROAD STE 8 Stree}.ﬁgc}rescs)c(l:’.wx Nung)‘iyol Accep')ztgpfg!é
ATLANTIC BEACH FL 32233
W it Besch FL730233

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE 41’ QM S r-pr-]

Sigrﬁpﬁ&'@tﬂnﬁyﬁmt and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
|74

9. This corporM is eligible o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

1. _ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Vresice O Delete TITLE [ Change [ Addition

NAME -J/‘;a/‘e. Io-w/ /%u{w?* NAME '

STREETADORESS | #0/  Cepans  Bolr? L STREET ADDRESS

o5t | ath A Desch | AL 32433 OTY-ST-2P

TITLE ’ [ oelate TITLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

Trme = 7 — T T T T T g . | T T T T ‘O Crange  [T'Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-2P

THLE {7 Deletz TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE [ pelete e [1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE [ Delete TRLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 ar director
of the corparation or the recelver or irustee empowered 1o 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 gith an adgress, with all other like empowered.
AQA-/)~a)]

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

SIGNATURE:

[

CR2E034 (10/00)



