T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ULAAAANT

1. Enty Name ecretary of State .
IMPROV JACKSONVILLE, INC. 05-13-2002 90200 011 ***150.00
\
Principal Place ot Business Mailing Address
1527 PALM AVE 1527 PALM AVE
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207 9 5 9 1
2. Pnnu)al Place of Business 3. Mailing Address “ll ‘Im Im ‘Il‘
Yerdncis Pvenue | Ual e Hendncks Hrenue.
:FF ﬁ%)té efc. Sune pg #, etc. DO NQT WRITE IN THIS SPACE
City & State Cny & State . 4. FELNumber Applied For
' il “e,‘ - OLXSON\ lle { FL' éq -pg_B OQS % Not Applicable
Zip ¥ Country D, Country - ) $8.75 Additional
386\ Oq us{:‘ g g\ 6“ 6‘“‘ 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T Namei : l ! pr r ,,6 ' B
GOODMAN, EDWARD C Slreﬁ\aﬁ S\EPQO BoxyNumbernis N‘ot gt%
1527 PALM AVE A Ve tave e e
JACKSONVILLE FL 32207 #2333 .
-~ 1l o C r‘l
/7 Jacksonyiile FL | 2400
8. The above named entity submits this statgmen he purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
; = ‘ Qo)
SIGNATURE 4=]? -4 L\ Wl O
- signature, fyped or printed name of regid @t and title if applicable. (NOTEMmgistered Agent signature required when rainstating) DATE
9.~ This carporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Ei )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trirs:llt;z{%agng:lr?;uﬁg:ncmg fi‘gﬁoh’;‘éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D ﬁ Detete TITE D Bthange L] Addtion S
NAME GOODMAN, EDWARD C N Scott RN o npe 4353 s
STREET ADDRESS | 1527 PALM AVE staeer aooress | DALy P §
orv-s-2p | JACKSONVILLE FL 32207 ovsize [ Jacksonw i We L i7
THLE O pelete TITLE 80 [J Change \E’Aﬁnion S
NAME NAME qqmemlck,i Avernue 45253
STREET ADDRESS STREET ADDRESS \u R
CITY-8T-21P CITY-87-2IP J A MSOOW
~TMLE & = =2 e EE - ane - —~ o~z .. = ]:Delele - e[| TITLE — e e ea el [ Change _ - [J Addition. | _.
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZiP
TILE O pefete TILE " OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2P CITY-ST-2IP
TITLE [ pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P
13. | hereby certify that the information supplied with thig filing doeg.e®t qualify for the exemption stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyde and ate and that my signature shall have the same legal erfect as if made under oalh; that | am an officer or director
of the corporation or the receiveror gustee empgierad ecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -ﬂi‘iW address er like empowered.
IS AT
——) L2 [l 11299-4550
SIGNATUREST ——=)v A4 : : Uiodp o (Acd\a99-YS
T ETSMRTUHE AND TYPED k@ PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date® Dayhma Phone #




