2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000023728 Jan 18, 2000 8:00 am

1. Entity Name

NORTH FLORIDA SEA STORES INC. Secretary of State

01-18-2000 90187 010 ***150.00

Principal Place of Business Mailing Address
2036 N. LIBERTY ST. 2336 N. LIBERTY ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3016
JUVUVuv s
P.O Box 3256 ‘
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEI Number Applied For
Jacksonville, FL 59-3314364 Not Appicanie

Zip Gountry 32'5206 Country 5. Certificate of Status Desired | fg‘gesqlﬁ?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - Name._ A , - . [ S DU,
JACKSON' LARRY R Street Address (P.O. Box Number is Not Acceptable)
2336 N. LIBERTY ST.
JACKSONVILLE FL 32206
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 Fiorida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filingprequiremenlgand elects toydo s0. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. Electwro:n C;a(r:npallgg Emancmg 0 fgjodo "F’lay Be
(See criteria on back) 0 Make Check Payable to Department of State Tust Fund Contribution. ed 1o Fees
11. OFFICERS AND DIRECTCORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD (] Delete me Change [ Addition
NAME LARRY R. JACKSON NAME
STREET ADDRESS | 1326 HOLLYWOOD AVENUE STREET ADDRESS 2598 Herschel Street
orv-st-zp | JACKSONVILLE FL 32205 ury-sT-2¢ Jacksonville, FL 32204
TILE ST . [ elete TITLE W Change [ Acdition
NAME PENCE, JOSEPH E NAME
STREET ADDRESS | 1326 HOLLYWOOD AVENUE SREETADDRESS | 2598 Herschel Street
crv-sT-zk | JACKSONVILLE FL 32205 ciry-51-2p Jacksonville, FL 32204
TITLE, [ Delete TITLE CJchange [ Addition
NAME NAME =
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE Dl change [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY- §7-ZIF CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addre: ith all other like empowered.

SIGNATURE: £

SIGNATURE ANDZYPED @R PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Dele Daytime Phona #

CR2E034 (9/99)



