2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000057885 Apr 21, 2000 8:00 am

1. Entity Name

EXCLUSIVE PROPERTIES OF JACKSONVILLE INC. ecretary of State

04-21-2000 90045 026 ***150.00

Principal Place of Business Mailing Address
5601 TIMUGUANA RD P O BOX 14151
SUITE 1 JACKSONVILLE FL 322381151

JACKSONVALLE FL 32210 us ‘ AD 0 42 72%

2. Principal Place of Businass 3. Mailing Address ”"u"’ H”Il ” ' “” m II I”' III

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

MW

City & State City & State 4. FEINumber o ang 4caq Appliad For
Not Applicable

Zip Country Zip : Country 5. Certificate c;f Status Desired 0 $8'75 Additional
’ Fee Required .
- 6.~Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALMOJERA' PILARITA M Street Address (P.O. Box Number is Mot Acceptable)
5601 TIMUQUANA ROAD
SUITE 1
JACKSONVILLE FL 32210 City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name at registered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financi
. aign Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:!ggnd Cc?nrrigbnuﬂ:)n. ng O fdsd'eoth)hgz:sBe

(Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Addition
NAME ALMOJERA, BEVERLY M NAME
sTReeT ADDRESS | 5601 TIMUQUANA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-81- 7P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TmE D R O Delete
NAME ALMOJEKA, PILARITA M

streeT ADoress | 5601 TIMUQUANA ROAD

any-st-20 1 JACKSONVILLE FL 32210

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE D . T Delete
NAME ALMOJERA, BLANCHE M

stReeT ancrEss | 5601 TIMUQUANA ROAD
ciTY-S1-21P JACKSONVILLE FL 32210

TILE [ change [ Addition
NAME

TMLE (1 pelete
NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-$T-7P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

TITLE ) O change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-S7-2P

MLe ] Defete <' TMLE [ change [ Acdition

13. | hereby certify 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 an this report or suppiinental 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 director
of the corparation ar the recgfvey/or trustee empowered 1o exeputehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént &ith an addrgss, with all olhg

SIGNATURE: _/LLAE5A fbn SEILN {/fé’o ( goi )7 7P~/ 1/F

/ SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFW OR DIHECTCR Date Daytime Phone #

CR2E034 (9/99)



