2000 JNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P99000000609 | CERED

1. Entity Name ot -

W & A OF JACKSONVILLE, INC. ;L e b
00 JuN -2 BH 10: 02

Frincipal Place of Business Mailing Address ‘-::.Lwtw,,;: e b ,‘_ﬁ— STA‘E
et by

Pl T Y

= PARK AVE. . 1237 PARK AVE. TALLARASSEE. FLORIDA

.+ PARK FL 32073 ORANGE PARK FL 120734158
Suite, Apl #, elc Suile, At #. elc. DO HOT WIITE I THIS SPACE
' Cily & Slale Cily & Slate 4. FEl thumber Applied fFor
5—‘:7 - 35503q ! Mot Applicable
Zi i _ )
W Counlry Zp Country 5. Corlilicate of Status Desired [l $8'75 /_\ddl!lonaf
lee Required
6. Name and Address o) Current Registered Agent__ . _ ... _ ]| - .. — —. 7. Name and Address of New Registered Agent
Neame
ALU. WA‘JAD Stieet Acidress (P.O. Box Number is Not Acceplable)
1237 PARK AVE.
ORANGE PARK FL 32073
Cily - FL Zipx Cotle

8. he above named entily submits this statement for the pulpose ol changing ils regislered oflice or 1eyislered agonl, o bolh, in tha Slale of lerida.

DAL UNE

Siguature, typeet of printed name ol registered ageaot and ptie it applicabin, (HOTE Registered Agenl siguaiure ogua et whict eeitstating) DATE

9. This caiporation is eligible to salisty its intangible
livx Tilingg 1ecpuirement and elects to do so.
(Sac criteria on back) g |3/‘

10. Elaction Campaign Financing $5.00 t4ay Ge
Trust Func Contribution. O Added 1o Fees

s ok .
Vi, QFFRCERS AND DIRECTORS ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS 1Y 1

'P/S/ D . B I 7S J e : T Gl 1) Additien
. WMA’D A,LL\ NAME
e oannness [ 1L %7] PW ﬁ-\rE SINCET AVOWESS

st oRrMANGE PARK , '[:':L'}’.Le"‘[ > Y841 ‘
n . 1 et nite SDO0CCEDE 1 S EREE -
- ASTRAF ALL HAME /05001055022
s VAT PARM AV, SIREE? ADBRESS w3 {50,00  seekisl. 00

ORANGE. PARK ,F L. 32013 ONY-ST-2IP

T - O oelete- - f-1me < - e 2 ..
NAME . Ls
SIREET ADDRESS
Ciry-S1-71p

[T Change [ Arkition

13
]

it

- (] vetete TLE \ ) Change (] Addition
HAME
Lononre: . SIBEET ADURESS
Sr-4ir CIry-51-2p

- 1 petete IRE ] Change 7] Addditinn
HAME
Dammen SIAFE) ARDIFSS
1-4ie CNY-51- P

B 7 Delete IILE (3 thange 1] Addrtian

. HAME

S SILE ABIY 58
crmp CITY-ST-71P

+ 1 hereby cetlify that the informalion supplied witthis filing does not qualily for the exemplion slaled in Section 112,07(3Xi), Fiorida Siatules. | fuither cerlily that the inforenation
indicatad on this report or supplgmental repor¥is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or diecton
of the cotporation or the recoiv “yly [his reporl a5 required by Chapter 607, Florida Statisles; and that my namea appenrs in Block 15 or Block 1211

cinpowererd A . ALJ.:'
DiRecTOR.  [-12:2000 (904)27%-904 0

siGNATIM| HD TYPED OR PRINTFN NAME OF SIGHING OFFICER OR DIRFCTOR ke [REPTII S AP )

Q021834



