. - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

1. Entity Nama
i 05-15-2001 90037 024 ***150.00
THE BLIND COMPANY OF JACKSONVILLE, INC. -
Principal Place of Business Mailing Address
11247 SAN JOSE BOULEVARD $1247 SAN JOSE BOULEVARD
SUITE 124 SUITE 124
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, atc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ‘ ¥ |Applied For
§5a-3L63f 'T] Not Applicadie
2 C .
n ountry Zie Country 5. Certificate of Status Gesired = (0 $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- . - Narne — e —— ——— o p— s - = T
m Street Add 0. Box Number is Not A bl
11247 SAN JOSE BOUIEVARD re ress (P.0. Box Number is Not Acceptable)
SUTTE 1224
JACKSONVILLE FL 32223
. City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its rogistered office o registered agen, or both, in the State of Florida.
SIGNATURE .
Signasure. rypad of prinisd nieme of registardd 4oen and it ¥ acplicabie (NOTE: | 'epistarad AQon Sigr FOOU S when s OATE
8. This carpoealion is eligible to satisfy fis Intangible FILE NOW!!! FEE IS $150.00 et o Financi
Tax tiling requirement and plects lo do s0. After MAY 1, 200" Fee wil be $550.00 10. sﬁ:ﬁ:&mﬁ:mi::mmg O f'igo to':?;saa
{Sea critaria on back) (P- Make Check Payable to Depariment ot State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P O oetete MLE DOCrenge 1 Addition | S
NAME 1 HALL, SCOTT RAME =4
smeer ApoRess | 11247 SAN JOSE BOULEVARD, SUNTE 1224 STREET ADDAESS 3
arv-st-ze | JACKSONVILLE FL 32223 CITY-57-2P | @
113 O Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7P
me ~—— 7 Oocee — || we™ () Crange [ Addition
NAME HAME
STREET ADDRESS - STREETADDRESS | ~—~— — ~ — - T - -
CITY- 51- 24P CITY-§T-219
T 1 petete 1 me (3 Chnge [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-27 CITY-§T1-21P
g 3 Defere TILE Ol change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2P CITY-$7-2P
e O Detets TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 3¢ . CITY-8T-2P
[ 13. | hereby cenify that the informaftior\gupplied with this filing doas nol quakify for the: exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this reporl of supflemepial report is true and accurate and that my < ignature shall have the same lagal effect as i made under oath; that | am an officer ar direclor
of the corporalion or the receivbr or Iiustes empowered 10 executf this repory’s 1 squired by Chaplar 607. Florica Statutds: and that y appears ¥ Block 11 of Block 12 if ,
changed, or on an attachment With an acdrass, Jvith al other Ige B i ‘iFocf .
SIGNATURE: S f2€ /0 G934 r2 |
CER OR L IRECTGH 7 Daytime Phone ¢
L 77 7




