—_'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000066203

D AND A CORPORATION OF JACKSONVILLE, INC.

Princtpal Place of Business
181 HAWTHORN HEDGE

JACKSONVILLE FL 32260
us

Mailing Address

181 HAWTHORN HEDGE
JACKSONVILLE FL 32260
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.°

FILED ;
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91595 013 ***150.00

W e = e

R

DO NOT WRITE {N THIS SPACE

-
City & State City & State 4. FEI Number Appiied For
99333 1066 Not Applicable
Zi Count Zi iti
P e~ L S . -} O QOUTL.-_:::—“M «8.-Certificate of Status Desired. _ [} - . $8.75 Additional_ _

_. Fee Required”

6. Name and Address of Current Registered Agent

T 7. Name and Address of New Registered Agent

HUNTER ASSOCIATES, P.A.

“Wowg ey Bropwt 1 Co PP
Streit ?cgas;/_.sp?oﬁsg WWCEW

4217 BAYMEADOWS ROAD

SUITE 2

JACKSONVILLE FL 32217 ciy . ] : Zip Cod
D pckeesno ol FL [ 752

8. The above nameg entity submi

S s, (’ﬂf V0 Vid W

SIGNATURE

this stateﬁnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o7~

Sigr"aturi tfﬁed or printed naffe Ol"rggislared agent and tite if applicabla.

(NOTE: Ragistered Agent signature requirad when reinsiating) DATE v

—

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

L
$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Adeiticn §

NAME ADAM, DAVID £ A e
“3;REET ADDRESS | 181 HAWTHORN HEDGE LN STREET ADDRESS §
<CITY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-2IP §
STITLE D [ petete TITLE - [Ochange  [J Adsition | 5
B

HAME ADAM, ANGELINE F HAME

STREET ADDRESS | 189 HAWTHORN HEDGE STREET ADDRESS
LETESTZE | JACKSONVILLE.FL.32259. . oo o o o B 1 S I

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME g

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fifing does not

71 indicated on this report or supglemental report is true and accurate
iver or frustes empowered to execute this report as required by
t with an/afidress, with all other like empowered.

* of the corporation or the re
““changed, or on an attach

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

4[&:{&7/

v Data Daytime Phone #




