2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082422 =t

1. Entity Name

JUNE TERRY ASSOCIATES, INC.

Principai Place of Business

2260 SOUTH THIRD STREET
JACKSONVILLE BEACH FL

Mailing Address

2260 SOUTH THIRD STREET
JACKSONVILLE BEACH FL

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90043 047 ***150.00

2474214

AR OESTL

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPL'ED FOH Appifed For
S3-36 NS &0 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8.75 Aaitional
L ) . . . . - . _ __. Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name L
15 er
LERNER, JOSEPH A 4 Ches
Street Address (P.C. Box Number is Not Accept ble)
2260 SOUTH THIRD STREET 22060 S Thaid Shre
JACKSONVILLE BEACH FL
City - Zip Code
Jdeckanautle F%czac_)u FL £22§D

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

MAM

ey

oybrinted name of reglslere agent?a’dtule if applicabla.

{NOTE: Registared Agent signature required when rainstating}

DATE

=

v
9. This corporation is efigible to satisty its Intangible

FILE NOW!I! FEE 1S $150.00

Tax filin.g requw‘rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁiniz&aggsg;gﬁncmg fg:}gqoh;?éf °

(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS " | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
e PD 4 Delete Tims Presdent / Dircchor Mrange O Addition | 8
NAME LERNER, JOSEPH A NAME kise. Chester 2
SIREET ADDRESS | 2260 SOUTH THIRD STREET STREETADCRESS | 22{pD D, T'hacd Shreed™ 3
onv-st-2¢_ | JACKSONVILLE BEACH FL o520 | Vaeksonumlle Bek I 32250 . |8
TMLE vD ¥ Detete TME Vice Presdent / Directhor Ol chenge  [&f Addition &
NAME TERRY, JUNE W NAME Kenn te ercy
STREET ADDAESS | 2260 SOUTH THIRD STREET STREETADORESS [ 22600 ST HIird Street
anvsi-2¢_| JACKSONVILLE BEACH FL s | JacksoavilleBeant 1L 32350
TILE C11 T " Deigte” ~ 7T e T [Jchange [T Additon
HAME CHESTER, LISA NAME
STREET ADDRESS | 2260 SOUTH THIRD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-2IP
TMLE [ Delste TITLE ] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2IP
TITLE [ pelete TTLE [1change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

. ChuTa

changed, or on an attachment with

SIGNATURE:

Alzs o o4 2411409

L2l
GNATUf AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




