2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092667 FILED i
1. Enty Name May 24, 2000 8:00 am
SAN JOSE ASSQCIATES OF JACKSONVILLE, INC. S e cretary Of State
04-26-2000 90190 013 ***150.00
Princigal Place of Business Maiting Address
6320 ST AUGUSTINE RD 8320 ST AUGUSTINE RD
SUITE 7 N o SUITE 7 .. .
JACKSONVILLE £L 32217 - JACKSONVILLE FL 30217-28f3>—=—"~ ——=|-
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State Ciy & State 4. FEL Number _ Apptied For
56 1951673 Not Applicable
Zip Country Zip Country - ) $8.75 Addiional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HENDEHSON* GENEVA P Streel Address (PC. Box Mumber is Not Acceptable)
6320-7 ST. AUGUSTINE RD. “
JACKSONVILLE FL 32217
City : F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printad name of ragistered agent and tile f applicable. {NOTE. Ragistarsc Agant signature riquired when reingtaing) DATE
8. This corperation is eligible-to.satisfy-ils Intangible [rem—eraeFILENOWNLFEE S $150.00.—c == - ~ElastioR AR RS 8 &0 s s [~
Tax tiling requiremeant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Eiztigzn%ag;i:ﬁg;u“:n&-nclng m] %dsd'gqoh;ae\‘;ga
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CGHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D 3 oelete ML Ochange [0 Addition | §
HAME PURSER, LAT W III NAME %
sTREET aboRess | 4530 PARK ROAD, SUITE 300 STREET ADDRESS 3
orv-s-2¢ | CHARLOTTE NC 28209 my-S1-2¢ &
TLE b 7 O Detete TnE . Mirange O petition | S
e LAFRENIERG, STEPHEN J. e Lafreniere
STREET A0DRESS | 704 S HWY 1792 STREET ADDRESS —
CITY-S7-21P LONGWOOD FL CIFY-ST-2P
TLE D O eree L Clcrenge [ Addition
NAME HENDERSON, GENEVA P NAME
STREET ADDRESS | §320-7 ST. AUGUSTINE RD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32217 cITy-ST- 7P
e D O oekete me [ Change  {7] Addition
NAME VARALLO, FRANK J NAME
STREET ADBRESS | 5760 BRAINERD ROAD STREET ADDRESS
ar-si-2p | CHATTANOOGA TN 37411 civy-ST-2° .
TILE ] - 3 Dereie TLE . w.  Dthame [ Acdiion
NAME HINNANT, CHARLES : HAME . . ‘
] r,‘ 5.5 ,
sweeTa0Ress | 330 POST ROAD _ STRERT ADOPESS. 9 ol d Kings j 1GheI2Yy s aji,,q e’
emv-st-2P | DARIEN CT (6820-1725 CiTy-ST-21P ]}:u\[c — ¢ S0 onlg.
TILE 7] 7 Delete TTLE ! [} Change- ~ (] Addition
NAME MORRIS, PATRICIA D NAME P <
STREET ADDAESS | TALLAN BLDG. TWO UNION SQ. STREET ADDRESS -
arv-st2r | GHATTANOOGA TN 37402 oy-st-20 -
13. ! hereby certily that the information supplied with this ﬂ\ing does not quality for the exemption siaied in Section 119.07(3)}, Forida Statutes, | further certify that the information
indicated on;tgis report or supplemental report 1s true and accurate and thal my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver optrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
changed, o on & attactime &n address, with al] other §§ poweng: ., - (_/
Y - Fon o - “%‘F\\ By L/’ TP % "{f@
SIGNATURE: .. . XTI/ ORI, (.0 P74 7
o . " T=""S5KINATURE AND TYPED OR FRINTED HAME DF SIGNING OFFICER OR DIRECTOR Daia Eraylima Phone #

b G 1 - ;
e ERE e s S P

I



