) 17
2001 UNIFORM BUSINESS REPURT (UBR) FILED

DOCUMENT # PO0000095070 | Mar 01, 2001 8:00 am
e LION o Secretary of State

w3
THE LIONS OF JACKSONVILLE, INC. : 01-29-2001 90169 023 ***150.00
Principal Place of Business Mailing Address
4006 N MAIN ST 4006 N MAIN ST
JACKSONVILLE F1. 32206 JACKSONVILLE FL 32206
S e A A
Sulte, ApL. #, elc, Suite, ApL. #, eic. P " DONOTWRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
‘5 9 ,? A 77/g 9 i Not Applicable
Zie Country 1 Country 5: Certiicate of Status Desied [ f‘g-gfq Additonal
5. Name afdl Address of Current Regisiered Ageni T 7. Nams and Address of New Roegisterad Agant
Name B
4008 NUMNA’IN STN M - - Slreat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
. City. . FL l Zip Code

8. Tha above named entlty submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pricted nama ol regitierad apent and Gt # apphcabie. (NOTE: Registared Agen signature required whon _‘-_ DATE
5. TT‘!_i?:??prtati?nl is, eligil;l__e t‘? sausfy i.ts Imigizlf’___ s ...F"'E NO_\?I]! fEE IS S e W,m;_Elect]on Campaign Finaj@cjng . £8.00 v pe
Tax finliig 1eyuie o mn.! glacts O uo su; Aiter MAY 172001 Fee wiii be : .00 Trust Fund Contribution, - 0O Added 10 Foos
{See criteria on back) ’ 00 | Make Check Fayable to Department of State R o

11. . QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . L7 Delete me PRES Ol change 3 Additon §
NAME NAME Simost M BARToUI ) =
STREET ADDRESS : SRETAOOESS | 40 & N mArw ST ) §
CITY-ST-2P ) CoT CITY-ST-2IP ' _ch.‘(,g,‘ Sl £l Fraog i
e [ pelete mE S (] Change [ Addiion g
HAME NAME

SYREET ADDRESS | . ' STREET ADDRESS

CITY-£7-2P ) CiTY-ST-3P - )
PR —— R BT B - S et Voo e
NAME . - NAME : -

STREET ADDRESS- ; - =~ )| STREETADORESS | - . o

CITY-§T-21P : cImy-s1-2P . H i ,

L ' ) Ooeee = § e - " O Change [ Addition

NAME - ' NAME - R

STREET ADDRESS - " STREET ADDRESS ”

CITY-$T1-Z1P . CITY-5T-7P Y

mE T ’ O oelete e [ change  [] Addition
NAME .- NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CTy-ST-2p

mme 7 Datete TE O3 Change [ Addition
NAME . ’ MAME

STREET ADDRESS STREET ADDRESS

CAY-SF-ZIF v ; L CTY-ST-2P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi). Florida Siatutes. | 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 efiact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 it

changad, or on an allachrment with an adgspss, | other like empowered.
SIGNATURE: [~/ 9; 200 [ | 93:) hé:?f-oo%

RINTED MAME OF BIGNING DFFICER OR DIRECTOR




