FILED :
2003 FOR PROFIT CORPORATION i
n
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am :
DOCUMENT # P02000102361 ecretary of State |
1. Entity Name 04-09-2003 90184 009 ***150.00
SCOREBOARDS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
12996 GETS CREEK DRIVE SQUTH 1299 GETS CREEK DRIVE SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
/?.%(p C}t‘ﬁrg (:,tﬁzzL pe.35.
——Svte ARt e e e perhete, (] GHECK HERE IF MAKING CHANGES
el [ et Y -
City & State City & State 4. FEI Number “T1Appled For —>=——
TRCESonY Ll  FT A 522 38 ( 77 L{ Not Applicable
.5 L’Z'?/‘% Coumryl'/ 5‘4 Zip Country 5. Certificate of Status Desired O gg‘;§q$?5;1i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name
SPIEGEL & UTREW}’P A‘ ) Street Address (P.O. Box Number is Not Acceptable)
.. 1840 SW 22ND ST."™ © -
4TH FLOOR
: M'AM' FL 33145 - ' City FL Zip Code
B. “The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obllgatlons of registered agent.
SiGNATURE
s Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
1]
- —eee = <FILE NOWIIL FEE 1S 5150 0o . . e T L S L - s 7= O, - Election: CampaigniFinancing - $5:00-May.Be |-
After May 1, 2003 Fee wil be $55O 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
MLE DPT O Delete TILE [Jchangs [ Addition _S_
NAME VRBAN, GEORGE HAME =]
staeeT Anoress | 12996 GETS CREEK DRIVE SOUTH STREET ADDRESS 3
orv-si-ze | JACKSONVILLE FL 32224 CITY-ST-21P &
TITLE Dvs ﬁnem TITLE Jchange  [] Addition %
NAME DAVIS. JOHN NAME
sTaeeT ADDRESS | 12996 GETS CREEK DRIVE SOUTH STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32224 CITY-57-2IP
CTILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O petete TITLE i [ Change [ Addition
NAME NAME ) i e St —_— [
_STREET.ADDRESS . | ——erarmrme— e 4 romtmmm st s et STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE _ {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my gonature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o exgcule this report 2quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all _| e emp
SIGNATURE: SIGNATYRE/ 7R UARED V%/ SO¥ 0 (68T
SIGNATURE AND TYPED OR FRINTha-fiaME #mume OFFICEmQR DIRECTOR " Date ' Daytime Phone #




