FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P95000070286 ecretary of State

1. Entity Name 04-18-2003 90437 019 ***150.00
AKRA INVESTMENTS COMPANY I

Principal Piace of Business Mailing Address
3025 HENDRICKS AVE ) PO BOX 5513
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247
2. Principa\ Place of Busiﬂess 3. Mamng Address l “lllll) Ml ‘l'l' |’m ||W I|l" ||w ||l” II|I| |l||| [||I| ll”l |Hl ‘lll
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE! Number Applied For
59—3333938 Not Applicable
Zip Country ) Zl_p Count.ry _| 5. Certificate of Status Desired D - $8 73 Additional
. . = e . — A e e e - A S et - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD. JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 900
JACKSONVILLE FL 32202 City FL | ZeCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
y v
AﬂF“E\E N?Vz\l'u:’!s I::EE IEIEH?: 535?52 o 9. Election Campaign Financing $5.00 May Be
er NMay 1, ee will be ~ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 4D [ Delete TITLE [3 change  [T] Additian
NAME | AKRA, VINCENT JR. NAME
sTreeT aDoRESS | 3025 HENDRICKS AVE STREET ADDRESS
CITY-§7-21P :J:-JACKSONV"_LE FL 32207 CITY-§T-ZiP
TILE S [ Delete TILE [JChange [ Addition
NAME - | AKRA, MARIA M NAME
STREET ADDRESS | 3025 HENDRICKS AVE STREET ADDRESS
cr-si-ap | JACKSONVILLE FL 32207 J cm-sT-ap
e Cl'Delete Tine ' [IcChange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TIMLE ] pegete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CIrY-§t-2IP
TITLE [ Gelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CTY-§T-2IF

12. | hereby certify that supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this regort or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ok the receiyér ot trustee empowered to £xe
changed, or on an a ith an address, w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF snemu%fcen OR DIRECTOR Data Daytima Phone #

4189000

AV

CR2E034 (10/02)



