2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059527

1. Entity Name

AHERN PROPERTIES, INC.

Principal Place of Business

2 SOUTH THIRD STREET
=0
IARKSONVINEE BEACH FL 32250

Mailing Address

2215 SOUTH THIRD STREET
STE. 20t
JACKSONVILLE BEACH FL 32250-4054

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90258 049 ***150.00

LydbLY Ve

R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59—3270592 Not Applicable
Zi Zi Countr i
i Couniry ® ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
) T Name - T " °

AHERN, FRED L JR

Street Address (P.O. Box Number is Not Acceptable)

2215 SOUTH THIRD STREET

STE. 201

JACKSONVILLE BEACH FL 32250 . .

City FL 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
$ignature, typed or printed name of registered agent and titl if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi ion is eligibl sty i i i . . S

9. This corporation is eligible 1o satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
TIMLE P 1 Delete TME Ol chege 3 Adaiion | &
NAME AHERN, FRED L JR NAME =
streer ADoResS | 2215 SOUTH THIRD STREET STREET AODRESS ‘_5
orv-s- 2P | JACKSONVILLE BEACH FL CITY-ST-21p -
TILE ST 1 Deiete TMLE D Changs [ Addition | o
NAME AHERN, SR. F NAME
STREET ADDRESS | 2215 S. 3RD STREET STREET ADDRESS
CITY-ST-P JACKSONVILLE BEACH FL CoTY-ST-2
TITLE . [ .Delete TE . . . e [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21
TITLE [ Delets TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME ) Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-71p CITY-ST- 7P
TILE [ Delete me (Jomrge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director

na

of the corporation or the receiver or frustea em,
changed, or on an attachment with an w

SIGNATURE: A SICEX

=

ered to execule this feport as required by Chapter 807,

h all cther like ermpowered.

moom g
D r‘i[”_‘,h ¥

SN
D

Flarida Statutes; and that my name appears in Block 11 or 8lock 121f

Yoo Wpyav-35S

SIGNATURE AND TWR)Q’WED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Fhong #



