. ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000074851 ecretary of State
1. Entity Name 04-28-2003 91502 014 ***150.00
FIVE POINTS CAFE, iNC.
Principal Place of Business Malling Address
1005 PARK STREET 1005 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 - T

Suite, Apt. #, sic. Suite. Apl. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3397574 Not Applicable
Zip - Country __ e _ Country - _ | 5.Cerificate of Status Desired [ ?ese.ggql.;:i:‘;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narre

MERRITT, MAC ARTHUR P

Street Address (P.O. Box Number is Not Acceptable)
1005 PARK STREET

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

(NOTE: Reglstered Agent signature requirad whsn reinstating}

FILE NOWI!T FEE IS $150.00 . ) ) -
l 9. Election Campaign Financin

After May 1, 2003 Feg will be $550.00 o T ) Trust Fund Cc?ntr?bulion. : | Egl-e?:lotoh;xsae ‘
Make Check Payable to Florida Department of State ) B
10. ' CFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PSD O Desete I TIME Vs ' T change  [B3diton
e MERRITT, MAC ARTHUR P e merr\.‘ﬂ' Tam: E
streer anoress | 3028 ROBINSON RD. W. STREETAODRESS | 3y o g 20 ~JSON Ny d )
orv-st-2p | JACKSONVILLE FL 32220 CITY-§T-2IP [JaXx =) Rax22.0
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . - .f crrsioze. ) i )
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP l CITY-ST-ZIP
MLE [ ozlate TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S§T-2IP
LE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Ieceiver or trustee smpowergf to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ati ith an address, witl/All other fike grmpowerad. ]
SIGNATURE: e Merest 4laylos 904 356 3350
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Fhone #

§

>

A

CR2E034 (10/02)



