2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

-

DOCUMENT #  P02000008821 ecretary of State .

1. Entity Name 04-18-2003 90190 017 ***150.00

AKRA ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

PO BOX 5513 PO BOX 5513

JACKSONVILLE FL 32247 JACKSONVILLE FL 32247

I — AWML RE AU
Suite, Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

"'O é 3 67? / Not Applicable

2p Country Zip Country 5. Certificate of Status Desired O ?Eg'ggql‘:i‘?;‘;ﬁonal

6. Name and Address of Current Registered Agent._ . _ .

. .7. Name and Address of New Reglstered Agent

Name

CRAWFORD, JOHN R
225 WATER ST., STE. 900

Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE FL 32202

City

FL Zip Code

8. 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. | am familiar with, and accept

the ofjligations of registergd agent.

SIGNATURE 1
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

K . .+ OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O [ Delete MLE [ Crange  [J Addition _%
NAME .| AKRA, VINCENT D JR NAME 2
sTReeT Anckess | 3025 HENDRICKS AVE. STREET ADDRESS g
crv-s-2p | JACKSONVILLE FL 32207 CITY-5T-21P g
TITLE D i [C] Detete TITLE [ Change (] Addition %
NAME AKRA, MARIA M NAME
STREET ADDRESS | 3025 HENDRICKS AVE. STREET ADDRESS
or-s-ze | JACKSONVILLE FL 32207 CITY-ST-7IP :

-TiE- . . = e e e e e Dl fOTTLE L - e e e o e e L . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
3 [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS e ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP :

TITLE O pelete TITLE [Jchange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o~ CITY-5T-2IP

12. | hereby certify that th
indicaied on this repgtt or supiplemental report is tr)
of the corporation or the re
changed, or cn an atkgch

SIGNATURE:

informption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certn‘y that the information
and accurate and Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF m”t& OFFICER OR DIRECTOR

Date Daytime Phone #



