2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ [ ]
DOCUMENT # PO0000086107 , Apr 27,2001 8:00 am
- ey are ecretary of State
BOX SEATS OF BLANDING, INC.
04-27-2001 90338 038 ***150.00
Principal Place of Business Maiiing Address
10645-200 PHILLIPS HWY 10€45-200 PHILLIPS HWY
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256 28] T I
cdtrqtiti g
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F 'I,Nun,lger . Aopiied For
=y L, 0es2
é (- 56 & £00 Mot Applcasie
Z Countr Zi Count it
P Ly P ounir 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JONES, RICHARD K ShesTAdTess PO ol — -
0. ber i t 1abie
501 W BAY ST reg ress ox Number is Not Acceg )
JACKSONVILLE FL 32202
City Zip Code
8. The above named entity submits this staternent for the purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or ar 1ted name of registercd agent and title if applicable INOTE: Feg'stered Agent signature sequired when reinstating) CATE
) e P - FILE Wi EEE 500
9. Effﬁirp?rano;;i:;tg:f t? Sétitlstfy‘cljls Intangible . _11‘. ?1700 i ;Fr_: kaIIS"!fng{Jﬂ 5 10. Election Campaign Financing $5.00 vay B
ling requi and elects to do so. wfier DAY 1,2 ree will 02 woad. Trust Fund Centribution. ] Added to Fees
{See criteria on back) O ake Check Payable io Department of Siaie
1. OFFICERS AND DNRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Charge [ Additio
NAE ADEEB, JOSEPH I NAWE
stReeT Aporess | 10645-200 PHILLIPS HWY STREET ADDRSSS
cry-st-ze | JACKSONVILLE FL 32256 CIEY-ST-21P
TIFLE 1 Dalete TITLE [§ Change  [] Additio
NAME NAME
STREET ADDRESS STRELT ATDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ Detete TITLE [ Ctenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2:p CITY-81-21P
TITLE O Delete TITLE [ Caange T &ddditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-717
TITLE [ Detete THLE {1 Crarge [ Additon
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST- 219
TITLE T Delele THTLE O Charge [ Adastien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CHY-S1-41P

GR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 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 it made under cath; that | am an officer or director

of the corporation or the receiver of kestee empower exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bock 12 if
changed, of on an attachmen

hddress, witrallbther likg empowered.
%/ Jee Adeeh //5’/01 904~ 380-8310

SIGHNATURE:

S/GNAyWE ANDTVFES CR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR 7 Date” Darytiruz Thwee #

Wy



