-V_-

—_—

2002 .UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name .,

CORINTHIAN GARDENS OF JAX, INC.

DOCUMENT,. # .'P01000077258

Principal Pléce of Buginess Mailing Address
X677 FORBES ST, 2677 FORBES ST.
JAGKSONVILLE FL 3205 JACKSONVILLE F1. 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eIC.

Suite, Apt. #, slc.

Secretary of State

04-29-2002 90046 010 ***150.00

AR

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
i CG 2973720 @ Not Appiicabla
Zi .
P Country Zp Country 5. Certificate of Status Desired O $8.75 acarional
Fes Required
e o~ 8-Name and-Address of Current Régistared Agentew—gu e v |- s e =T, Name and Address.of New.Registered Agent . . __ —w___{_
S R — e o Name
y ¥ SRS S e et emammmem . oo e L _ _ S
PO El.L. i'-E M Streat Address (P.O. Box Number is Not Acceplabla)
1776 CHALLEN AVE.
JACKSONVILLE FL 32205
City Zip Code
P FL
8. The above named entity submits this slatement ﬂT %e 5hanging its LRoistefed Yilice or registered agent, or both, in the State of Florida.

P . -‘ .‘- .: i .‘A..' f‘.‘.: - -
siciaTuRE \"—#L“ — Qs L - ‘3 el Bl 0 BN IR
Td:‘(%i‘.é_:_‘-‘;i e :L‘Tj‘l;podnrpﬁmdmmnf gorti t:\: H R v “!:d?TE: Raginend Agant migratuns reuined when resizting) T e GATE T e et T
9-ThigBorpdlalion is ellgible to satlsfy ts Intangibla [ . = :.EILE NOWIH FEE IS $150.00 - L

Tax filing requirement and elacts to do 0. After May 1, 2002 Fee will be $550.00 10 $5::1,23r$arcnop:f£ul;::n cne smsd'g?ohs':?;?
{See criteria on back) g Make Check Payebie to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - _
g g BT meraeegay RE [ Detete TME O change  [J Addilion | 5
NAME HARRIS, IRGINLE * NAME — 48
steet aparess | $768 CHALLEN AVE. - . STREET ADDRESS §
crry-s-op . | JACKSONVILLE FL 32205 CTY-§T-21F 5
TME D O pelete e [T changs [ Addlion | &5
NAME POWELL, LEAH M HAME E
steer anoiess | 17768 CHALLEN AVE. STREET ADDRESS -
crv-si-zp - [ JACKSONVILLE FL 32205 CITY-ST-2P
TE T P T e S s - e ] gl ] Moz L - - [l change [ Addtion |+-—
| e IMACKERY, DEBORAHC_ _ _ SN ... S N - =
sTReeT ADDAESS { 1319 DONALD ST. : STREET ADDRESS =
arv-s-ze | JACKSONVILLE FL 32205 N omy-1-20
TnE D Delels T ClcChange [ Addilion
NAME BEAUREGARD, RICHARD A HAME
STREET aD0RESS | 1229 DANCY ST, STREET ADORESS
cr-sr-2r | JACKSONVILLE F 32205 CITY-ST-2P
TLE S O Detete TLE [ Change [ Additicn
HAME RADNEY, CORINA C NAME
smeeraooress | 1318 DONALD ST. STREET ADDRESS
arr-si-2¢ | JACKSONVILLE FL 32205 GHTY- 5T-ZP
TIE ) Dekete TmE O chenge [} Adition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
13. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 1 19.07”3)0), Florida Statutes. | further cartity that the information
indicatad on 1his report or supplemenial report is irue and accurate and that my signature shall have the sams legal effact as if made under aath: that | am an officer or diractor
of the corperation or the receiver or trustes empowered o execule thi as required by Chaprer 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like e A ‘10‘-{ 2 Ll q
R el vEf : -1 —
SIGNATURE: Xt v Al SAaS - 3
mmnsmmmmwm\mmmmmam Date Caytime Phone #




