2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P96000019185

1. Entity Namg == ~~

NIGHT MOVES OF JACKSONVILLE, INC.

Principal Place of Business

4807 LONGBOW ROAD
JACKSONVILLE FL 32210

Majling Address

4807 LONGBOW ROAD
JACKSONVILLE FL. 32210

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90277 028 ***150.00

- e w v Wy w

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FelNumber  §G-3364629 Applied For
Not Applicabie
Zi Countr Zi Count . iti
P Y P v 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
P ~  «- 6, Name and Address of Current Registered Agent . . _ _. | — . _ ~— 7. Name and Address.of New Registered Agent _ . ___ .| __
Name
CAMP, RICHARD CPA e -
t 0. i
4110 SOUTHPOINT BLVD. Stree ress ( ox Mumber is Not Acceptable)
205
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . — .
8. _Trhlsrﬁprporatpn is ehtg\blg 1c|v satnstfygs Intangible Aol FEE willsbe eaa0.00 10. Election Campaign Financing $5.00 May Be
ax hling reqliramen and elects 1o do s0. e ' : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE O Change T Acdition | S
NAME RUEN, TIMOTHY M NAME =
staesT aporess | 4807 LONGBOW ROAD STREET ADDAESS 3
orv-sr-z2r | JACKSONVILLE FL 32210 OITY-5T-2F 2
o
THLE D O Dejete TILE [ Changs [ Addition | &5
NAME RUEN, KARYN NAME
swreer aporess | 4807 LONGBOW RD STREET ADDRESS
erv-st-zp | JAGKSONVILLE FL 32210 CITY-ST-70P
mE .. | _ ) L O pelete _TME [ Change  [[] Addition
NAME B . NAME - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [J Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 or the receiver or trustee empowered ta execute this report gg’required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg:
SIGNATURE: ) Sl /o t0f 357 F071
‘OR Date Daytime Phone #




