2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

PgE:NEntAENT# P94000059527

AHERN PROPERTIES, INC.

ecretary of State

04-16-2003 90245 028 ***150.00

Principal Place of Business Mailing Address

2215 SOUTH THIRD STREET

ey

O

2215 SQL!TH THIRD STREET AT o
STE. 0t T ) m.."ol:a L T e i . B - ' . ’
B T S m .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3270592 Mot Applicable
s Country e Country 5. Certificate of Status Desved L] gegg ‘ﬁfed;“""a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

— - - — -

Name - ) _

AHERN. FRED L JR

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

9215 SOUTH THIRD STRE
STE. 201 7o

T

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8.. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make’ Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P - [ Delete TNLE [ Change [ Addition
NAME AHERN, FRED'L JR NAME

streeT anoeess | 2215 SQUTH THIRD STREET STREET ADDRESS

CITY-5T-2P JACKSONVILLE BEACH FL CITY-ST-21P

TITLE ST 3 Delete TiTiE {J change [ Addilion
NAME AHERN, SR. F NAME

STReeT ADDRESS | 2215 S. 3RD STREET STREET ADDRESS

ciTy-g1-2IP JACKSONVILLE BEACH FL CITy.-sT-2IP

TIILE [ pelets TLE O change [ Addition
NAME e T e erm e = e a = R ONAME e s ea e e -
STREET AUDRESS STREET ADDRESS

CITY-5T-2IF CITy-§T-2P

THLE O] Deleta e [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-2F

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-7P

12. | hereby certify’th'a't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee ey
changed, or ch an attachment with a

SIGNATURE: ___SIG

with all other like empowered.

JRE REQUIRIR:D . L Ahesn

owered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘f/tL/(DZ Tot-dY¥( ~¢IES

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phone #

AV PBOLE00

CR2E034 (10/02)



