2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020288 Feb 08, 2001 8:00 am

1. Entity Name

EXPEAT T'S OF JACKSONVILLE, INCORPORATED Secretary of State

02-08-2001 90153 049 ***150.00

Principal Place of Business Mailing Address
% DENISE E. FISHER 631 CASSAT AVE
6251 CASSAT AVENUE JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

s — s (R

“Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clt &St ty & State 4, FEI Number Applied For
( Cj.SGY\Ul”e ) ﬁt— UOCJ(.SOY] Vi ”-f/) a 593172287 NiprpIicable

Z;p Count Zip Country " . 8.75 Additional
3 &ao S‘ O A B&ao S U 5 A’ 5. Certificate of Status Desired O ?ee Hequiredmona

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
0 Name © [ : _r: p -
FISHEH' DEN'SE E Street Add F{’E),ES:QN o! N tA t{ljrShO/
&
631 CASSAT AVE ree ress { ox Number is Not Acceptable)

JACKSONVILLE FL 32205 | 5 £ 5/ ?am oma B [[/ C/, # 7
T IO ol FL]*57cs

8. The above named entigsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?%M/Zou Denise  £. Frsher J{Af/ol

SIGNATURE
Signature. typad or printed name of registared agent anditla if applicable. * (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to F?;s &
(See criteria on back) , O ' Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Deleta L CrChange [ Addition

e FISHER, DENISE E e Qp_n ise £ f[iSher

stheeT ApoRess | 625-1 CASSAT AVENUE STEETAODRESS | 53551 R aumona Blvd, 7

CITY-ST-2P JACKSONVILLE FL LITY-§T-7IP JC[ (e Son Ut U e . EFL 3 205

TITLE VSD [ Datete TIMLE BVvsp [Msmmge [ Addition

NAME FISHER, STEVEN M NAME ) "eu en vy\ G

sTreer anoress | 625-1 CASSAT AVENUE STREET ADDRESS 251 QOLIIY\ Nt B[ v d -{:L

CITY-8T-7P JACKSONVILLE FL CITY-ST-2IP TCeed ﬂrc cmn.”( ) :10.(

- THLE === |- e ———— .- - ™ Delete TILE =~ AR ' —. [ClChange {7 Acdition--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-ST-2IP

TITLE (1 Detete Lt O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation or the receiver or irysjee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empopvered
% Q/é//d/ DoY-281-5545

SIGNATURE:
SIGNATURE AND TYPED OR Fl INTED NAME OF SIGMNG DFFICEH OR DIRECTOR "Date Daytima Phone #

CR2E034 (10/00)



