2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000089704 May 11, 2001 8:00 am

" RGO Secretary of State
ARVIDSON & ASSOCIATES, INC.
05-11-2001 90057 018 ***150.00
Principal Place of Business Mailing Address
9378 ARLINGTON EXPY 9378 ARLINGTON EXPY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apl. #. elc Suile, Apt. #, elc DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number 59.3537573 Applied For
Mot Appiicable
rd Z , -
" Country e Count:y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARRIS, JULIA Sireet Address (P.O. Box Number is Nat Acceptadle)
iree ress (P. ox Number is Nat Acceptable
5240 ROLLINS AVE i
JACKSONVILLE FL 32207
City i Zio Code |
Y h&... L !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda.
SIGNATURE
Sgrature tyne: amne o registeced agent and title [ apolicatle [WOTE: Registered Agert sigratume reou e whor reirsiating) Lt
i moration s eligi ity i "
9. This lc‘o‘po‘at\cl)n s eligible to satisty its Intangible FILE NOQW!! FEE ES. $1 50.?0 10. Erection Campzign Financ:ng $5.00 May Be
Tax filing requirerncnt and elects to do so After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribation N Added 1o Fees
{Sac critoria on hack) \%\ Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TT.E DP [ Deiete ITLE O Crange [ Adaiten %
NARAE ARVIDSON, GARY NeHE =4
streer anorsss | 5240 ROLLINS AVE STREET ADDRZ5S g
GIY-ST-4iF JACKSONVILLE FL 32207 CITY-ST-2iP ; g
TITLE VST [ nales L [ Change [ Additen g
NAME HARRIS, JULIA MANE
stereTanoecss | 5240 ROLLINS AVE SIREET ALDSESS
CiTy-§r-7° JAX FL 32207 CITY-ST-212
s T Delete TTE [ Change  [] Additia»
MANE
LIDRESS STRECT ABDRESS
CITY-57-7IP CIY-S0-21P
THLE O petete TILE [ Charge [ Adeion
NARE NiddE
STRILT ADNORESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
1L [ pelee Lz [JCnange T &dasien
HARC NANE
SIREE: ADURESS STRIE™ ADDRESS
CTY-ST-7F CITY-51- P
RHE U] Delete TITE [l Change  [] Acditio®
HAME BAME
§TRETT ADTRESS S1REET AUDRESS
Ty -5T-71P N ClY-S7-412

13, | hereby certify that the information supplied with this fifng does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cortify that the informal o }
‘ndicaled on this report or suppieme report is trupf and gegcurate and that my signature shall have the same \ega\ effeot as ff made under oath; that | m an office or mromor
of the corporation or the receiver arffugiee empowéred toex% Lute this report as required by Chapter 607, Florida Staputes; ghd that my name appears 1 Blook 1 o Blac< 121

changed, or on an attachment wit)
027&( 704 7270027

SIGNATURE: V

AOGNATURE AND TYPED WNAME OF SIGNING QFFICER OR DIRECTOR
f




