2000 UNIFORM BUSINESS REPORT (UBR) FILED

T , .
DOCUMENT # P96000101768 Mar 30, 2000 8:00 am
BLARNEY TOWERS OF JACKSONVILLE, INC. Secretary of State
03-30-2000 90048 007 ***150.00
Principal Place of Business Mailing Address
7866 AQUARHIS GIRCLE 3. 7866 AQUARIUS CIRGLE S.
ACKSONVILLE FL 32216 JACKSONVILLE FL 32216-1583
us us
F s RSO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3454788 Not Applicable
Zp Country Zip : Country 5. Cerlificate of Stalus Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered ‘Agent
Name
LEPREI'L' SAMUEL L Street Address (P.C. Box Number is Not Acceptable)
1938 SAN MARCO BLVD.
SUITE 201, ST. MARKS PLACE
JACKSONVILLE FL 32207 o FL | 2°Cose

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
[¥]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
- . 10. Efection Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund c opnlr?bution. © 0 E?dégqohg:isae
t (See criteria on back} d Mzke Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD [ Delete TITLE [ Change (] Acdition
NAME MCELVANEY, SEAN NAME
sTREET ADDRESS | 7866 AQUARIUS CIRCLE S. STREET ADDRESS
omv-s-20 | JAGKSONVILLE FL 32216 CITY-ST-2p
TTLE [ Deete TITLE O change [ Addition
HAKE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-2IP
TILE oL — _Obetets. __ J e _ S . {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-GT-7IF CITY-ST-7P
TTLE [J pelste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2P CiTY-S7-2P
TITLE [ pelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

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 legai effect as it made under oath; that t am an offiger or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

Dy Onr oy s g en i Tt ) '
SIGNATURE: __Slun FpeRE TG 7 3Jash _ G9-206-5473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH/DIR?’.‘TOH Pate Daytima Phone #

OO

falnlsl=tat V|



