2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000071081

1. Entity Name

CG PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business

1301 RIVERPLACE BLVD.
SUITE 1840
JACKSONVILLE FL 32207

SUNE 1840

Mailing Address
1301 RVERPLAGE BLVD.

JACKSONVILLE Fi, 32207

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4/9

FILED
Apr 25,2001 8:00 am
ecretary of State

04-09-2001 90045 029 ***150.00

W

AN

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  BQ-3453978 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fae Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
ST TCOLLINS, UEFFREY H i T e T i Mo e S A
1301 RWEHP[ACE Bt.VD Street Address (P.O. Box Number is Not Accaptable)
SUITE 1840
JACKSONVILLE F. 32207
City FL 1 Zip Code
8. The above named entity submils this statement for the purpose of changing its registeted office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped or printed neme of registered agent and thie if applicatle, {NOTE: Regisierad Agent signalud required when rainstating) DATE
8, This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ' 10. Election Campaign Financi
Tax fiing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 wetion paign Financing $5.00 May Ba
g 1 Trust Fund Contribution. Addsd tg Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D {2 Detste e Oy change [ Adtiton |
NANE COLLING, JEFFREY H NAME =
steer aooress | 1301 RIVERPLACE BLVD. SUITE 1840 STREEF ADDRESS 3
orv-stze | JACKSONVILLE FL 32207 CIY-57-2p c
TIE ) 2 nelete e [ Change {1 Addition %
NAME GRAHAM, JE JR HAME
streer aporess | 1301 RIVERPLACE BLVD. SUITE 1840 $TREET ADDRESS
cmv-st.ze | JACKSONVILLE FL 32207 ciTy-g1- 29
TME 1 Dete TIME Clcnange  [J Addition
LNAME i .- . _ HAME .- s _
STREET ADDAESS STREET ADDRESS | T e T TR e - - - v
CITY-S¥-2ip CITY-81-2P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME RAME
STREEF ADDRESS H STREET ADDRESS
CiTy-SI-2F CITY-ST-2P
TILE 7 petste TIE O Chenge (7 Addition
HAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST- 2P CITY-ST-2P
TINE L3 oalete TIE O Change [ Adettion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CvY-St-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on thls report or supplementsl repart is true an

‘ s accuraie and that
of the corporation or the recaiver or trustee empowered to executs this repo
changed, of on an attachment with an address, with all other like ampowered.

does not qualily for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal sffact as if made under oalby; that | am an officer or director
1t as required by Chapter 807, Florida Stalules; and that my name appears in Block 14 or Block 12 if

(God) 358 01

SIGNATURE: /gg/{a:& A /?/ S

e Fﬁauj . Ce

FRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
L

({1 e [}/14/0/

Duta - Daytime Phona 4

ﬂ



