2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  P94000057885

EXCLUSIVE PROPERTIES OF JACKSONVILLE INC.

Secretary of State

05-29-2002 90736 039 ***150.00

Principat Place of Business Mailing Address

S601 TIMUQUANA RD P O BOX 14151

SUME 1 JACKSONVILLE FL 32210
JACKSONVILLE FL 32210 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Agplied For
. 59'3241699 Not Applicah'e
Z Co Zi Count it
P untry P il 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglatered Agent
PN BEPE S - - e - - - - T -——— - Na"!f_b " —— o AR et = - - - - —_—
M.MOJEA, PILARITA M Street Address (P.Q. Box Number is Not Acceptable)
5601 TIMUQUANA ROAD
SUITE 1
JACKSONVILLE H. 32210 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typad or prntad nama of regictered agent and title o applicable {NDTE Reg: d Agam q whern 1] DATE
¥ Tax g roqurement ana 6o 6 oo 10. Eiection Campaign Financing $5.00 atay 6o
) T )
:  {See criteria on back) O fust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TILE D 7 Detete TiltE [ Change [ Additicn
tave ALMOJERA, BEVERLY M v
STREET ADDRESS | 5801 TIMUGUANA ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CiTY-ST-2P ;
e D [7 Deteta e O Change [ Addtier |
nAvE ALMOJEKA, PILARITA M NAME
STREET ADDRESS 5301 muQUANA ROAD STREEF ADDRESS
CiTY-ST-ZiP MCKSONWLLE H_ 32210 CIY-81-2IP
HTLE D 3 Delets ILE {J Change [ Addtticn
Ve ALMOJEPA, BLANCHE M e
“smeTaooness | 5ght IMUQUANAROAD ™~ ~ T T T | SRETAOORESS =77 7T 2 T e e
TSIt | JACKSONVILLE Fl. 32210 anv-sr-2¢
e [ Beiste TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21¢
TILE [ pelete TME [JChange [ Ageiton
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-57-Zp CiTY-SF-ZiP
TILE I Delete TIRE (JChangs 3 Adeiticn
NAME NAME
STREET ADDRESS STREET ADOAESS
CHY-ST-ZiP CITY-ST-ZIP !
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1198.07(3)(i}. Florida Siatutes. | further cerbly that the infarmation
indicated on this report or supplementa! repor! is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o7 Block 12 f
changed, or on an attachmen an address. with all other ?meowered. ”
; . : — s/
SIGNATURE: __ /2 A Y “ ///0 2 Gp)778- 1718
,étGNATURE AND n Dato Daytme Phore #

OR PRINTED NAME OF SIGNING OFFICERGIR DIRECTOR



