2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000049994 Apr 19, 2000 8:00 am

1. Entity Name

AS INVESTMENT OF JACKSONVILLE, INC. ecretary of State
04-19-2000 90051 015 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
iGi61 CENTURION PKWY.. # 150 : 1016t CENTURION PKWY.. # 150
IACKRONVILIF F 32256 JACKSONVILLE FL 322560586 D JFLBD
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59.3381989 Not Applicable
Zi t i Count iti
w® Country i . ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUSS, IV, JOHN S ESQ. Street Address (PO, Box Number is Not Acceptable)
50 NO LAURA ST
STE 2800
J INVILL 2
ACKSO E FL 3220 Ty TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad cr printad name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Irtangible FILE NOW!!! FEE IS $150.00 ' .
- ) 10. Election Cam n Financin
Tax filing requiremant and elacts to do so. After MAY 1, 2009 Fee will be $550.00 Trust Igsn dc op:wat‘rlgnuti;n “ 0 fggﬂohg?é SB ®
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - [ Delete TILE [JChange [ Addition
NAME SISK, JOHN K JR. NAME
stReer ADDRESS | 10461 CENTURION PKWY., # 150 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2iP
TNLE SD O pelete TMLE [J changs [ Addition
NAME CLARK, ERNESTINE NAME
sTreet aopress | 10161 CENTURION PKWY., # 150 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE . . - - 1 Delete TITLE R B U = ~.-[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S§T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP .
TILE ™ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP Cny-ST-ZP
13. | hereby certify that the information supplied with this filing does not 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 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 to executs this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attachment wiggh an address, with ail other ik empowered.
Yy3-00 Goy) 420 099Y
H Ay

Date Daytma Phone #

SIGNATURE:




