DOCUMENT # P99000002160

FILED
May 15, 2000 8:00 am

1. Entity Name LI I f
. X
DOWNTOWN EMPORIUM OF JACKSONVILLE, INC. Secretary of State
) ' 05-15-2000 90167 050 ***150.00
Principal Place of Business Mailing Address
TO06"ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JAGKSONVILLE FL 322116706
-
4
s RSN AT A A
w : -
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-4 Syqysy Not Appiicable
oz Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
. - ) Fee Required
6. Name and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent
g Name T - T
m_,ELOQFlLEDW‘BD; ~ ’_Street'Address'(P.O. Box Namber is NoTAceeptabla) -
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typed or prued name of registered agert and title If applicable

(NCTE. Ragistered Agant signalura reguired when rainstating)

DATE

9. This corporation is efigibla 1o satisfy its Intangible._

Tax filing requirement and elects to do so. ‘1
{See criteria on back)

o FILE.NOW!!! FEEIS $150.00 .
After MAY 1, “2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution

~10~Election Gampaign financing

$5:00 MayBe |

Added to Feasg

CR2E034 (9/99)

11. . OFFICERS ﬁ[ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Po- j‘/ VP/n:-'c / TROAN CJ pelete TITLE [ Change [ Addition

HAME Edwand KiowR NAME

STREETADDRESS | ool ATLAA Tic f{v‘ ) STREET ADDRESS

GITY-ST-2P Tr~floomelle £, £22 1 OITY-5T-2IP

e / O Delete e O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e e 1 pelete TmFE O change [ Addition
‘ NAMEE JANE

*STREET ADDRESS [~ § 0 STREET AQORERS [~ - ) B

CITY-ST-2IP CITY-$T-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CAY-§T-2P CITY-ST-2IP

TITLE O Delete TTLE [] Change [ Addition

NAME * - NAME ceny

STREET ADCRESS STREET ADDRESS

GiTY-ST-2P ‘ CITY-ST-2IP

TES f s [, 1 - Ooelete TLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

13. Lhereby,certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or Irustee empowered to execute this rep,

SIGNATURE:

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

/=152y Go-26v5103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd

Date

Daytima Phone #




