L
{
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YTV P [ |

May 17,2002 8:00 am

1. Entity Name Secretal :’ Of State b
H&SOF JACKSONVILLE, INC, 05-17-2002 90007 014 ***150.00 B
‘ e
Principal Place of Business Mailing Addrass
1450 OGEAN BLVD, 1450 OCEAN BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address “"“m '“ "m "m Ill” "m "m ”lll NII’ “I" "m "Il’ l”“"’
i
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
[/Z - /63 0 /é 3 Not Applicable
Zi C i t iti
P ountry 4l Country 5. Certificate of Status Desired | $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e b i;‘fc.:-f;'w‘-:;‘:rl'gfmf—"‘—.'—n:.;:;—; sl e R T A" i e e L
BEARDS * DALE A ESQ Street Address (P.O. Box Number s Not Acceptable)
4595 LEXINGTON AVE., #100
JACKSONVILLE FL 32210-2058
: City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registered agent and titie if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9, Th\sgprporatpn is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Add.ed 1 Fous
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [(JChange [ Addition §
NAME O'NEiL, STEPHEN E NAME 2
STREET ADDRESS | 1450 QCEAN BLVD. STREET ADDRESS §
CHY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P § ‘
TLE D O Detets TME (O Change [ Addition | &
NAME O'NEIL, HELEN R NAME
STREET ADORESS | 1450 OCEAN BLVD. STREET ADGRESS
oTv-sT-2¢ | ATLANTIC BEACH FL 32233 cire-st-2p
TIMLE [T Celete TILE ] ([ Change [ Adaition_ :
FANAME e e e T e S INAME S T T P e e T Bt ST e R e e ST s et T Lt s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [T Delete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE i [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachment with an address, with all other Jike empowered.
(.':‘:. l,‘ﬁ‘é r f ;_\ .',:-_-‘\':fw',rff‘\ "_”f(f‘-\\'f ;\m;r'::\) j-,;': rl . . _ )
SIGNATURE: AN AN S iy e LY Gy 72 Sy 2 4G Te s
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiime Phone #




