2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P98000001510

AIM AND ASSOCIATES OF JACKSONVILLE, INC.

ecretary of State

04-14-2003 90410 003 ***150.00

Mailing Address

475 W TOWN PLACE

SUITE 114

SAINT AUGUSTINE FL 32092

Principal Place of Business
475 W TOWN PLACE

SUITE 114

SAINT AUGUSTINE FL 32082

2. Principal Place of Business 3. Mailing Address

AT TRV

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3487519 Not Applicattle
i Count Zi iti
Zp ountry P 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

- - et - - -

T T e U - ———— — = . - . - -

WISE, JACK F Ul

Street Address (P.O. Box Number is Not Acceptable)

1773 SHOAL CREEK CIRCLE

GREEN COVE SPRINGS 043

[)

City Zip Code

FL

8. The above named erflt
the obhgallons of re

tate y(or th

oo ‘ ’;;-:-
SIGNATURE e L=

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sagna%, typad o prinWislemd agent and title if applicable.

(NCTE: Regislered Agent signature required when reinstating)

DATE

——
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

T0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD [ Delete TITLE [JChange ] Addition
NAVE WISE, JACK F I e

“GTREET ADDRESS 1773 SHAOL CREEK CIR STREET ADDRESS

CTy-s7-21P GREEN COVE SPRINGS FL 32043 ciry-st-2

TITLE P O Delete TLE [ Change [ Addition
NAME RINEHART, JERRY H NAME

STREET ADDRESS 1757 FIDDLERS RIDGE DR STREET ADDRESS

CT-STIP | QRANGE PARK FL 32073 Giry-sT-2°P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS =B srmEETADORESS{- T =t T TF s .- s

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

TITLE [ Delete TITLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZiP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TILE O Delete TITLE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m o~ CITY-ST-2IP

12. | hereby certify that the informglion supplied

SIGNATURE':/ S

iling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
0 t is trug andAccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owe ed JO exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§IQIA11JFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LTIV AT V]

v

CR2E034 (10/02)



