2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074785

1. Entity Name

J. F. NAMEY INVESTMENTS, INC.

N

Principal Place of Business

3634 RIVER HALL DRIVE
JACKSOVILLE FL 32217

Mailing Address

3634 RIVER HALL DRIVE
JACKSOVILLE FL 32217

2. Principal Place of Businoss

3634 River Hall Drive

3. Mailing Addross
3634 River Hall Drive

Sutte, Apt. # clc

Suste, Apt. #, ele.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30268 032 ***150.00

VAR AR

DO NOTWRITE IN THIS SPACE

NAMEY, JOSEPH F
3634 RIVER HALL DRIVE
JACKSOVILLE FL 32217

City & State City & State 4. FEI Number 59_3531303 Applied For
Jacksonville, Florida Jacksonville, Florida Mot Applicabla
£in Ceountry pd)s? Country s
I'(322 17 / 32917 ~ou 5. Certiicate of Starus Desired M gi'gesqﬁfgg‘o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree: Address (P.O

Box NumBer is Net Accegainie)

City

BT Zip Code

8. The above named entily submits this slatemen

SIGNATURE

for the purpose of changing s registered office or registered agent. or bath, in the State of Florda

Sygneure, typec or o

o name of reqistered agent anc e f aoglicaitlc

PNGCTE: Hogistered AGe sigraie

reesed whetrz siaregh

9. This corporation is eiigible o satisty its Intargible
Tax fiing requirerment and e'ects 1o do so.

FILE NOW/I! FEE

ﬂ.‘i"‘t@i‘ MAY

5 $150.00
i, 2007 Fee will be $550.00

Y

$5.00 may Be

10, Election Campaign Financing

© CR2E034 (10:00)

(See criera on back) O Make Check Payanle to Dapartment of State frust Fung Conlribtion. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS ! CHANGES 10 OFFICERS AND DIRECTORS N 11
TT.F D [ peete TITLE [ Chenge [ Acditior
NAWE NAMEY, JOSEPH F SAME
STRETT A0SRESS | 3634 RIVER HALL DRIVE SIREET 4DCAESS
Llry-5.-717 JACKSONMILLE FL 32217 CITY-51-4F
{oTme O oglee F ] Charge
NAME NAME
STRFE™ ADURZSS SREET AZDRESS
CITY-S1. 2P CiTY-57-21P
TITLE O Deiete Tilte [ Change  [] Acditen
Mk NAME
STREET ACDRESS STREE” 4DORESS
oIEY-§3-7P CITY-SI-ZF
TLE [ Dalere TLE [JCharge [ Adeition
bONANE NAM: ;
SIAEE? AUDRFSS STRECT AZDRESS :
CITY-ST-ZiP Cirt-8-zi? |
TiTLE [ Deiete TITLE O Cranga T Addfiten
NEME NARE
STREET AZDRESS STRZE ADDRESS
CiTY-§7-217 LITY-ST-2P
e [ palece TILE O Chenge [ Adciiaz
NAME HAME
SIKEE ™ ADDRISS STREET ADCRESS
CITY-S1-4iF CIY-§T-212

indicaled on this report of g
of the corporation or th

A

13. | hereby certify that the infarmation supplied with this fillng doos not aualfy for the exemgtion stated ir Section 139.07(3)X1). Florida Statutes. | furtrer certify that the inform

‘ementai regort s true and accurate and that my signature shail have the same egal efiect as if Wl::(;e under aath: that | am an officer or dire
eceivgr or irustee empowered 1o eéxecute
changad, or onan attzkhmenl vith an address, with ali

W/\

s report as required by Chapter 607,
her ke ermigowered

Lee.

ath

Flarida Statutes: and th

wl o

thal my name appears in Block 11 or Blacx 12

Al B Ty

?aNATURE
R

N[) TYPED OR PRINTED.
Oy

SIGN[NG OFFICER OR DIRECTOR /

o~

v . ANV ey



