2001 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT #

1. Enlity Name

P97000106442

SOUTHSIDE TOUCHTON INVESTMENTS, INC.

Principal Place of Business 1

6320 ST AUGUSTINE RD.
SUITE 5A
JACKSONVILLE FL 32217

Malling Address

6271-24 ST AUGUSTINE RD.
STE 324
JACKSONVILLE FL 32217

FILED
Sgp 11,2001 8:00 am
ecretary of State

09-11-2001 20004 007 ***558.75

t

.ot :
g

A R

2. _Principal Place of Business 3. Mailing Address
2963 Dugont Puenve 2963 Dupont Fueare
Suite, Apt. #, etg! Sulite, Aet‘ #ete, ¥ DO NOT WRITE IN THIS SPACE
Suwrte A Swite X
City & State City & State 4. FEl Number Applied For
N ; 6.(* Sohvl ”{ FL ] Mbh Wi ”6’ 'F'Lr 53-3490953 Not Applicable
Zip Country Zip " Country " . $8.75 Aaditional
330177 2 2077 5. Certificate of Status Desired Ty Fee Required
-~ »—===§:-Name and Address of Current Reglstered Agent— -~ > - =~ - =[|=—~ ~ .~ '7..Name and’'Address of New Reglstered Agent = "==_ =™
i Name

HOLBROOK, H. LEON
ONE INDEPENDENT DR., STE. 230t

H Chesree. Skinnee TIT

7]

Street Address (P.O. Box Number is Mot Acceptatfle

o

JACKSONVILLE FL 32202 - -
Suite 2
City - Zip Code
) / JockConule FL
8. The above named entit ent for the of changing its registered office or registered agent, or both, In the State of Flori
SIGNATURE L Zr
Signaturs, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Firancing $5.00 vay 8o
5 - ay

Tax filing requirement and elects to clo sc.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TILE D {7 Delete TIME [JChange [ Addition
NAME SKINNER, ARTHUR C Il NAME Sk nree., Ardhue Clesre 10T

sTreet aonress | 6320 ST. AUGUSTINE RD, SUITE 5A STREETADDRESS | DG 03 n Puenue. | Surdke M

omv-st-zp | JACKSONVILLE FL 32217 om-s-2P | “yacksonuille , FL. JQJ.I 7

TILE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZIP

e T e T T T Ooee N e T T ’ C T [Othange [ Addivon
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-27 GITY-ST-2IP

TIMLE 3 oelete 1IMLE [J Change  [] Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this repont or supplemental report is true

ot the corporation or the recsiver or 1rustee empow ed to execute this rep

changed, or on an attac|

SIGNATURE:

and accurate and that

| other like g

y signature shall have the same lega' effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; angl that

v name appears in Block 11 or Block 12 if

T Y

o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

OR[N

HAQ

. CR2E034 {5/01)

0




