|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000092667

SAN JOSE ASSOCIATES OF JACKSONVILLE, INC.

Principal Place of Business

632G 5T AUGUSTINE RD
SUITE 7

JACKSONVILLE Fi_ 32217
us

Mailing Address

6320 ST AUGUSTINE RD
SUITE 7

JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90143 048 ***150.00

AN

DO NCT WRITE IN THIS SPACE

fA/Pon R

City & State City & State 4. FEI Number . Applied For
56 1951673 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address'of Ciirrent Reglstered Agent’ ——————— |, -

T~ -T..Name and Address of New Registered Agent

HENDERSON, GENEVA P
6320-7 ST. AUGUSTINE RD.

MName

Street Address (P.Q. Box Number is Not Acceptabie)

JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
2- Signéture, typed or printed nzma of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
> 9. This corporaticn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D O pelete TITLE {7 change (3 addition

NAME PURSER, LAT W Il NAME

street a0oress | 4530 PARK ROAD, SUITE 300 STREET ADDRESS

crv-st-z¢ | CHARLOTTE NC 28209 BITY-5T- 2P

TITLE D [ Delste TITLE [ change 7] Addition

NAME LFRENIERE, STEPHgN J NAME

STREET ADDRESS | 704 S HWY 1792 STREET ADDRESS

crv-st-ze | LONGWOOD FL CITY-ST-2IP

e ) T ST T S T === = [T} Changes = [] Acdition

NAME HENDERSON, GENEVA P HAME

sTReeT aDoRESS | 6320-7 ST. AUGUSTINE RD. STREET AUGRESS

CITY-ST-2IP JACKSONVILLE FL. 32217 CITY-ST-2IP

TITLE D O Delete TALE T Change [ Addition

NAME VARALLO, FRANK J NAME

sTReeT aporess | 5790 BRAINERD ROAD STREET ADDRESS

emv-st-ze | GHATTANOOGA TN 37411 ciry-57-2P

TITLE D O pelete TITLE [J Change [ Addition

NAME HINNANT, CHARLES NAME

sTReer aDnRess |9 OLD KINGS HWY S STREET ADDRESS

crv-st-zp - | DARIEN CT 08820 CITY-ST-2IP

TITLE D 7 Delete L [ change [ Addition
| NAME MORRIS, PATRICIAD NAME

strecT anoress | TALLAN BLDG. TWO UNION SQ. STREET ADDRESS

orv-s1-z0 | CHATTANOOGA TN 37402 CITY-ST-21P

13. | hereby certify that
indicated on this re
of the corporation or the receiver
changed, or on an attachment with 3

SIGNAT

the
port or su entgfreport is true and accu
or ’-‘.- & empowered to exec

address, with all

URE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07
or supplem rate and that my signatura shall have the same legal effec
te this report as required by Chapter 607, Florida Statute

YU
3 (-

AEi L Uende ol

(3)(i), Florida Statutes. | further certify that the information

t as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

Z-0 N

0 AT e - e ¥
SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY

CR2E034 (9/01)




