2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000001510 May 11, 2000 8:00 am
Folly Neme Secretary of State

AIM AND ASSOCIATES OF JACKSONVILLE, INC. 05-11.2000 91435 001 450,00
nouiwal iace of Business Mailing Address
. PARK AVE 2110 PARK AVE - x
“< PARK FL 22073 ORANGE PARK FL 32073-5584 vudL
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FE! Number Applied For
59—3487519 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w SE' -J.ACK'F*‘ " C - Street Address (PO Box Number is Not Acceptabie)
1773 SHOAL CREEK CIRC
GREEN COVE SPRINGS FL 32043
City Zip Code
8. Fhe above named eww statjnzyurposeﬁanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ
Signature, 1yfm ﬁna of registered agent and titla if applicabie. {NOTE. Registerad Agent signature required whan reinstating) DATE
) Lo o ) m
9. This corporation is Matlsw its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 hi |
9 T ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ pelete TITLE [ Change  [] Addition 3
NAME WISE, JACK F HI NAME &:.Z
street aporess | 1773 SHAQL CREEK CIR STRAEET ADDRESS i
orv-st2e | GREEN COVE SPRINGS FL 32043 CirY-5T-2P &
TILE P [ Delete TIILE [ crange [ Addition | &
NAWE RINEHART, JERRY H HAME
streer avoress | 1757 FIDDLERS RIDGE DR STHEET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 GiY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS T -STREET ADORESS - T e e T e YT s e e )
CIFY-ST-219 CITY-ST-2IP
e (3 oelete TITLE [ Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Clry-3T-ZP
TILE ] Delete TTLE [Jchange [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information 5 o with this fiting does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppleméntal repbrt is trugjand accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment With an addregs, Ww“ke empowered.
: '?g’ CEIET)
SIGNATURE: W' A2 2L, AR
su:@nﬂnuﬂp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




