‘_ FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am ;

DOCUMENT #  PO1000069185 Secretary of State

1. Entity Name

A/C DESIGNS OF FLORIDA, INC. 02-26-2002 90153 044 ***150.00
Principat Place of Business Malling Address

35451 ST JOHNS BLUFF RD § #301 35451 ST JOHNS BLUFF RD S #30t

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

SE— T L

[ 73 0 PM; lips HWY
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
Jacksomville, FL. - 59 -3724¢35 Not Applicable
Zp Country N ‘Zip Country . ) $8.75 Additional
52’25_& DU \fﬂ-/l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mm’ ARNOLD D JR Street Address (P.O. Box Number is Not Acceptable)
865 MAY ST
JACKSONVILLE FL 32204
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registared agent and ttfe if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
J
9. P}_rsfﬁgrporauqn s ehtgib\j th> setltrs;fycn:s Intangible FILE NOW!!E' iEE IS‘HS*: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1{ 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DV {1 Delete TILE : . O Change [ Addtion | o
v HARDIE, SUZANNE D e - e
STREET ADDRESS 3545.1 ST JOHNS BLUFF RD s #301 : STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE-FL 32224 . . . CITY=§T-2IP o
E . " o
TITLE DP_. £ Delete e : [l change [ Addiion | Q3
NAME HARDIE, PATRICK L NAME
STREET ADDRESS | 35481 ST JOHNS BLUFF RD [ #301 STREET ADDRESS
omY-sT-2P | JACKSONVILLE FL 32294 """ CITY:§T- 2 | i 2 7 7 = e <
TILE DST .. 7 pelete TILE _ [ Change [ Addition
NAME HANNA, ERIN K - [ NAME
STREET ABDRESS 3545_1 ST JOHNS BLUFF RD s #301 ’ STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 " GITY-§T-7P
TILE B B O Delete LE : [ change [ Addition
NAME ., R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP eiy-St-z1p .
me - 3 Dalete - TILE ' O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE O Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
£y -§T-21P I CITY-ST-ZtP
13. | hereby certify that the information i i is fili iy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supp g at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei gmy, ‘eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm i were
IGNATUR RIS RET W) :
SIGNATURE: s el 2] Joz- 904-880-888d
"iGNATURE AND TYPED OR anrsn NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phons #




