2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

[ ]
DOCUMENT # P98000009943 , Apr 30,2001 8:00 am
1. Entity N v i rjr
TITIIIEYJEWELEHS BENCH ENTERPRISE ZONE, INC | ecreta of State
? ! ) 04-30-2001 90439 028 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 322118706 JACKSONVILLE FL 322114706 c 0 ﬂ 5 G 3 1 8
| 2. Principdl-Place’of Busingss™ ===~ —:j:3-Malting Address.~—~ _ __ ... ___|_ —»—“II""”'I |||Immml | I|| II I'“ I "Im Il“lml 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEINumber  50-3480169 AppliedFor ] 7
Not Applicable
- = -
Zip Country P Country 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTSFIELD, GEORGE '
Strest Address (P.Q. Box Number is Not Acceptable
7006 ATLANTIC BLVD ‘ prabie)
JACKSONVILLE FL 32211-8706
o City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and ttle if epplicable. (NQTE: Registerad Agent signalture raquired when rainstating) . DATE
. L e . "
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I,S $150.00 . 10. Election Campaign Financing $5.00 May.Be
Tay filing requirement and elects 1 SQ. — forwz s AREr MAY. 1S - o QO e e T U Added o Fass - |
(See criterid on back)  ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L PD [ Delete ML [JChange  [J Acdition | 8
NawE HARTSFIELD, GEORGE NAME 2
streer a0DReESS | 7006 ATLANTIC BLVD STREET ADDRESS 3
omv-st-z¢ | JACKSONVILLE FL 32211-8706 CITY-S1-2IP @
TITLE [ Delete TITLE [ Change [ Addition % _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2ip
TILE O celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP Ky
TILE O oelete TLE ! O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE . . c—- - ElChange T Addition | ~
S o T e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglirate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergd 10.#% e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wi#fan address, with/zll #1 # empowered. ’
SIGNATURE: JAY W’}5 0/ ety (p 320900
R E.'D ED oz' D F SIGNJNG QERICER zgamzcron N 1 Date Daytima Phans #



