2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000051320 Apr 26,2001 8:00 am

1. Entity Name f S
MISFITS OF JACKSONVILLE, INC. S ecretary of State
04-26-2001 90271 014 ***150.00
Principal Place of Business © Mailing Address
6180 FORT GAROLINE ROAD 6180 FORT CARQLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
A
US US ~”O"1Q}()
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3105326 Applied For
Not Applicable
Zi Countr pa Count it
® b ® ountry 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOLAND, DAVID L_ SR.
Sireet Address (P.0. Box Mumber is Not Acceptable)
6180 FORT CAROLINE ROAD ‘ ¥
JACKSONVILLE FL 32211
City 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.
SIGNATURE
Sigrature. tyoed or printed name of registaned agerd and tite f applicable. {NOTF. Regisieren Agent s gnature required waen reinstating) OATE
N it o i 7 H i'l ”| k-l e
9. ihxsfc‘orporanon is en{g\bls 13 sa[ustf\/(\jts Intangible A I'\ﬂi‘}?\ig . l;_z.... ;SH 1?250?0 w0 10. Election Gampaign Financing $5.00 way Bo
ax filing requwemeln and elecls tc do so. . ms, MAY 1,20 ; Fee will be 5550, Trust Fund Contribution. i Added to Fees
(See criteria on back) iake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (] Deiete TITLE [ Change [ Additen
NANE BOLAND, DAVID L SR. NAME
steeeT ADORESS | 6180 FORT CAROLINE RCAD STREET ADDRESS
GiTY-ST-ZIF JACKSONWLLE FL Cry-ST-2IP
T STD [ Delete TILE ClChange [ Additon
e BOLAND, SHARON hawe
streeT Anoress | 6180 FORT CAROLINE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-5T-21P
TITLE VD O Deiete TITLE [ Charge [ Acdition
NAME BOLAND, DENNIS L M
STRECT ADORESS | 180 FORT CAROLINE ROAD STREET ADDRESS ‘
CiTY-8T-2IP JACKSONVILLE FL CITY-ST-2P
TiLE VD [J pelete TILE [l change [ Additon
N COURTNEY, DENISE L. HanE |
STREET ADDRESS | 6180 FT CAROLINE RD STREET ADDRESS |
CIT¢-ST-ZIP JACKSONVILLE FL CATY - ST- 219
TITLE [ peiete TINLE O Crange [ Adeiien
NAME NAMEZ
STREET ADDRESS STREET ADDRESS
CHTY-S[-2F CITY-ST-2iP
TITLE (7 Delate TITLE [ Chamge [ Actitia®
NAME NARGE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-57-417
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
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 cath; that tam an officer or direcior
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment witpran address, with all other like empawered
. gl g - i
/ ] GO4.-jos -225 2, |

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale

Dayire Thone § |

CR2E034 (10/00)



