2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028018 Feb 29. 2000 8:00
1. Entity Name e L) . am
COLLEGE BOOK RACK, INC. Secretary of State
02-29-2000 90126 032 ***150.00
Principal Place of Business Mailing Address
3520+ ST JOHNS BLUFF RD P O BOX 380092
JACKSONVILLE Fi. 32224 JACKSONVILLE FL 322050592
us us
= s IR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nunber Applied For .
59—3317470 Not Applicable
Zip Country ap : Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . B _7._Name and Address of New Registered Agent_ _ _ __ _ _ ___
Name
RALLS! DAVID L Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, STE. 2200
JACKSONVILLE FL 32202
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 Floriga.

CR2E034 (8/99)

SIGNATURE
Signatura, lypad or printed name of registerad agent and utle if applicabla, (NOTE. Registered Agent signature required when renstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 i o
i 10. Election Ca, Fi
Tax tling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Blection Campagn Pnanend - fgjﬁqo“‘;gg Be
{Sea criteria on back) a WMake Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PS O pelste TTLE AThange [ Addition
NAME BRUCE, BEVERLY A NAME .
STREET ADDRESS | 11292 BEACH BLVD. smeeraoveess | FH0-1 ST Iohnns B1 wif k4. S,
arv-sr-ze | JACKSONVILLE FL s | JackSonyilile, FL 30224
TITLE v O pelute TITLE [AChange [ Adgition
NAME BRUCE, JOHNNY W. NAME , ,
STREET aDORESS | 11292 BEACH BLVD STREES ADDRESS | S0~ | S‘\'.JO}'H"\S B ]U\{'@ Qd S
orv-s-2p | JACKSONVILE FL orv-stze | JackSonuille, FL 39254
/117 - = T Delete TTITE I Trarge (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O3 Delute TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
e [ Delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 0 execute this seport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 ar Block 12 if

13, | hereby certify that the information supgifed wit
indicated on this report or supplemental report j
of the carperation or the recsiver of frust
changed, or on an attachment with/an

SIGNATURE: _ WG L L 2o JOhnnlﬁ\N_ Bruce. a4lamo (W) (427238

snsnn‘ru? AND TYPEG ORFRINTED NAME GF STGIING OFFICER OR DIRECTOR Date Daytime Phone #




