) '2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092667 Feb 03, 2001 8:00 am
1. Entity Name
SAN JOSE ASSOCIATES OF JACKSONVILLE, INC. Secretary of State
02-03-2001 90284 032 ***150.00
Principal Place of Business Mailing Address
6320 ST AUGUSTINE RD 6320 ST AUGUSTINE RD
SUTE 7 SUTE 7
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217
us Us 9 1 3 2 6 9
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number  BB-1951673 Applied For
[ — P b et . et g | T ST e e e e o m | e emea “ - — -{= [MNot Applicable
Zi Count Zi Count iti
° ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, GENEVA P S == :
63207 ST. AUGUSTINE RD. treet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed name of registered agent and tille if applicabls. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:Ilgzrzagc[’)nal:—?guf;::ncmg O fg"eodqohg?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME PURSER, LATW I NAME
staeeT aporess | 4930 PARK ROAD, SUITE 300 STREET ADDRESS
CITY-§T-2IP CHARLOTTE NG 28208 CTY-ST-ZP
e D O Delete TMLE [l Change [ Addition
NAME LFRENIERE, STEPHEN J NAME
). smeeravoness | 704 S HWY 1792 o STREET ADDAESS
CITY-ST-2IP LONGWOOD FL - N omy-sroze - o
TMLE D [ Celets TITLE ' CIchange [ Addition
NAME HENDERSON, GENEVA P NAME
streeT anoress  6320-7 ST. AUGUSTINE RD. ) STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32217 : CITY-ST-2IP
TITLE D O pelete TITLE [Jchange  [J Addition
NAME VARALLO, FRANK J NAME
streeT aporess | 5790 BRAINERD ROAD - . STREET ADDRESS
CIY-ST-2IF CHATTANOOGA TN 37411 CITY-§T-2P
TITLE D ’ 1 Delete TITLE O change [ Addition
NAME HINNANT, CHARLES _ NAME
sreeT anoress | 9 OLD KINGS HWY S STREET ADDRESS
cmy-st-2r | DARIEN CT 06820 CITY-S1-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME MORRIS, PATRICIA D ' NAME
smeeraooress | TALLAN BLDG. TWO UNIONSQ. -~ - . STREET ADDRESS
CITY-ST-21P CHATTANOOGA TN 37402 CITY-S1-2IF
13. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in.Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporalion or the receiver or trusiee 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 on an atlachment wih 2n address, with all other like empowered. (}"dj
SIGNATURE: F2C.0) 1465007 y 41
NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Cate Daytime Phene # v o

CR2E034 (10/00)



