2002 UNIFORM BUSINESS REPORT (UBR) Mar 311;‘12]-(1)%]2)8'00 am

DOCUMENT #  P96000001275 Secret,ary of State

200500

13. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agrress, wnh all other li mpowered
SIGNATURE: ___ = ) M@ 3-22 -Gt QG/%MKX

L SIGNATURE AND TWE'D on PRlNTED NAME OF SIGNING OFFICER OR uuV OR Daytima Phone #

1. Entity Name J<’
ARBUCKLE & ASSOCIATES, INC. 03-31-2002 90052 009 ***150.00
Principal Place of Business Maiting Address
4825 ASTRAL AVE. P.O. BOX 37115
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
2. Principal Flace of Business 3. Maling Addrass “"“II”" ""I I"” Ilm "m "mllm II'I’ 'ml “l“ ml”l” ml
Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59—3358481 . Not Applicable
le:;-‘ Country Zip Country 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
A KLE ihthe Strest Address (P.O. Box Number is Not Acceptable)
4825 ASTRAL AVE
JACKSONVILLE FL 32205 _
City FLiZip Code
8. The above named entity mits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A Mxm,w r ﬂ/i@/( ‘LM
Signature, typed or printed name of registered agem and tile if applicable. J@Tﬁ Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztigzn dagngrilr?gu“::ncmg O fi;%?ﬂhgiife
(See criteria on back) [ Make Check Payabie to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detste TIILE Ol Change (3 Addition | 5
NAME ARBUCKLE, DONALD F NAME &
sTreer ADDRESS | 4925 ASTRAL AVE. STREET ADDAESS é
orv-si-2¢ | JACKSONVILLE FL 32205 CiIY-S7-2P w
o
THLE O petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CHY-$T-2IP
TITLE O Delats TITLE [J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP .- . _ omy-sT-2e | . ) . ~
TNLE M Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TME [ pelete e [T Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cmy-sT-2iP < CHY-ST-ZIP
TITLE 3 Delete ML } O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



