-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001510

2. Principal Place of Business 3. Malling Address
—

4O< ) town Plice.  [90S W Towa Place.

Mar 29, 2002 8:00 am
1. Enity ame Secretary of State

AIM AND ASSOCIATES OF JACKSONVILLE, INC. 03-20_2002 91389 036 ***150.00
Principal Place of Business Mailing Address

2110 PARK AVE 2110 PARK AVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

| ' | A EA W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Sude W Sude WY
City & State City & State 4. FEI Number Applied For
- . 59-3487519 -
S . BunQusdioe. EL S\ Buguahine. o “ANot Applicable
Zip Country Zip Country " , $8.75 additional
2 OO( S e 273 a' N §. Cerlificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o - - s ‘Name
WISE’ JACK F Il Street Address (P.0. Box Number is Not Acceptable)
1773 SHOAL CREEK CIRCLE

GREEN COVE SPRINGS FL 32043

City

FL

Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE
Signature, yped or printad nama of registered agent and litle if applicable {NOTE: Registerad Agenl signature fequired when rainstating} DATE
9. This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITE O change T Acdition
NAME WISE, JACK F I HAME
sraeer aooress | 1773 SHAOL CREEK CIR STREET ADDRESS
orv-st-zr | GREEN COVE SPRINGS FL 32043 CITY-ST-ZP
TITLE P [ petete TIE [J Change [ Addition
NAME RINEHART, JERRY H NAME
streer anoress | 1757 FIDDLERS RIDGE DR STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-57-2IP
TITLE . L. ) [ Detete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TMLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN “ CITY-5T-2IP

indicated on this report or
of the corporation or the er
changed, or on an attachnfent’with an a;

SIGNATURE: [/ (] #2280 U IRED %)

ith all ojher like g wered.

13. | hereby certify that the inforpfation suppled with tiiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental réport is fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or trusteq em ered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

k SIGNATURE AND ?ﬁu OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
b W -

D

aytime Phone #

PRV VY

nw

CR2E034 (9/01)



