2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018867 May 26, 2000 8:00 am
JULINGTON CREEK FIREHOUSE, INC. Secretary of State
05-26-2000 90134 039 ***150.00
Principal Place of Business Malling Address
9350-5 SAN JOSE BLVD 9850-5 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5495
us us
2. Principal Place of Business 3 iling ress ”"”"' "I ml I( I ”” "" " Il II " ml”“n |||| m'
3410 Kovi B, 346 Koy B
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
vy & Brate . ty & Jtate * 4. FEI Number Appiled For
faJ(SMMLf _G’ ‘ &Q‘So‘\ Ql F"‘" 59-34949?2 Not Applicable
Zi Cauntry Zi Countr N ] B.75 i
L%z S -7 US A '3 zfzs -—7 jﬁh 5. Certificate of Status Desired O ?ee Req:ﬁ:j: dt onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
~ Phes S
e e T Py dorense - |-
SORENSEN, CHRIS Street Address (P.O. Box Number is Not Acceplable)
9850-5 SAN JOSE BLVD

JACKSONVILLE FL 32267 3410 Kovi ?0‘ ‘
Clt»facksmn“ | ﬂ FL %1257

8. The abave named entity submits this statement far the purpose of changing its registerad affice or registered agent. or both, In the State of Florida.

SIGNATURE
Signature, [yped or printed name of registered agent and ttle if applicable. (NOTE. Registerad Agent signature required when raingtating) DATE
. N o i "
9, ¥hxsj$orporat|9n is eI;glb:;e th satlftsfyc;ts Intangible A FiLE N-?w-';'_)'::EE |S. $150.00 10. Election Campaign Financing $5.00 May 2o
ax flling requirement and elects (o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Added o Faas
(See criteria on back) (o Make Check Payable to Department of State
11, QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TmE 12 ‘ . Sm ] Change [ Addition
NAMEE SORENSON, ROBIN NAME h $ '
STREET ADDRESS | 9850 - 5 SAN JOSE BLVD STREET ADDRESS 34‘[0 KM Ed
orv-s-2p | JACKSONVILLE FL 32257 ony-ST-1p Aaclesonwlle, €C 32287
TIRE VP ] Delete TME R W) Change [ Addiion
e SORENSEN, CHRIS e CPans go“‘* 1%t~
streeT ADoRess | 9850 - 5 SAN JOSE BLVD STREET ADDRESS o) <, ‘ZA .
orv-st-ze | JACKSONVILLE Ft 32257 onv-ST-28 s € 322587
TiE ] Delets TILE O Change [ Addition
NAME NAME
STREETADDRESS | ™~ -t o= STREET ADDRESS “* — ~—- = == === v e e
CiTY-S7-2IP CITY-ST-2IP
TMLE ) [ Deete M O Crange [ Acdition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O belete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$7-2P
TMLE [ Delete TITLE [ change [ Addftion
NAME NAME
STREET ADDRESS i STREET ADDRESS
ATY-ST- 2P CUTY-$T-20P

13. | he_reby certify that the information supplied with this filing dees nat quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.
S IS -
Diln Sorensen  3)i|m (oo flo-tu0
bl 4

SIGNATURE:
SIGHATY PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daytme Phone #

~R2FN4 fa/ao



