2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001510

1. Entity Name

AIM AND ASSOCIATES OF JACKSONVILLE, INC

Principal Place of Business

2110 PARK AVE
ORANGE PARK FL 32073

2110 PARK AVE
ORANGE PARK FL 32073

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90439 014 ***150.00

C0p56332

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3487519 Applied For
. em e o - . —r L m o = e L e e — .- PR PN Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE, JACK F 1 ,
Street Address (P.Q). Box Number is Mot Acceptable
1773 SHOAL CREEK CIRCLE ree ( ' prable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code
. The above naj ed lity sublnits this latement for the purpose of changing its registered office or registered agent, or both, in the  State of Florida.
/ b ﬁ
SIGNATURE Jack F. Wise, II CEO 4/26/2001
Si nalure typed o pringed ool registered agent and iitle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

9. This corporawgto salisfy its Intangible
Tax filing requi and elects to do so.
O

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED O Delete TITLE O Change [ Addition
NAME WISE, JACK F It HAME
sraeet aookess | 1773 SHAOL CREEK CIR STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
e P [ Delete TLE O Change [ Addition
NAME RINEHART, JERRY H HAME
. staeer aocress:| 1757, FIDDLERS RIDGE.DR.. - - ). sTReET ApDRESS . . - ) —_— -
CITY-8T-2P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE , [ Delete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-ZIP 4 CiTY-5T-2P
TITLE [ velete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-21p

13. | hereby certify that the infor
indicated on this report aor
of the: carporation ar the regeiy,
changed, or on an attach

SIGNATURE:

with an

Jacj F. Wise,

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
or trugee emppwered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other hke empowerad.

II CEO 4/26/01

\snamrune Al

TVPES'OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR

Cate Daytima Phane #

0001971

CR2E034 (10/00)



