FILED

2002 UNIFORM BUSINESS REPOBT (UBR) Mar 13, 2002 8:00 am

B
DOCUMENT #  P99000029006 Secretary of State
1. Entity Name .
P 03-13-2002 90053 042 ***150.00
ACLLIN SOUND OF BEACH BLVD, INC. v
Principal Place of _Business Mailing Address ]
8700 BEACH BOULEVARD " 8700 BEACH BOULEVARD 3 8 0 9
JACKSONVILLE FL 2216 JACKSONVILLE FL 32216 42
2. Prndipal Place of Business 3. Maling Address Hml"“'l"m m" "m "m "m "m ’}m m" "m "m m’ lm
Suita, Apl. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 465 Appliag For
. 59-357 7 Nol Applicable
zp Country Zp Country 5. Cerllficate of Status Desired d ?&E&Jﬁim”
~ §. 'Neme and Address of Current Registered Agent 7. Name and Address of New Ragll-hemd d Agen
Tt T - —_— T T '“‘“"""“"""‘Namé""“‘;'f e e ' T - [ e - - o~ I
0SES JR.
ME]DE' M sS4 Street Address (P.O. Box Numbwer is Not Acceptable)
817 N. MAIN STREET
JACKSONVILLE FL 32202
City FL I Zip Code
B. The above named aentity submits this staternant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typid or prinfed name of tegistered sgent 41 bl il applicable. (NOTE: Rogislorad Aganl signatinre require< when reinstating) DATE
9. This corporalion is eligible 1o safisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin .
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e Cepalgn Fnancind ' $5.00 way 8o
(See criteria on back) ] Make Chack Payabla to Department of State
i1, OFFICERS AND DIRECTORS . ] 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PD O petete TE ‘ Odchasge [ Addition
NAME MATTHEWS, JOHN §: HAME
smeet aovhess | 5123 CAMELLIA CIRCLE S. STREET ADDRESS
orstae | JACKSONVILLE F. 32207 CAY-ST-27 ,
THLE O Delete E [ Changs  [J Addition
NAME NAME
STREET ADDRESS . SYREET ADORESS
CIFy-§1-2P Ciry-S$T1- 3P
E Obewe | M - £ change [ Addition
NAME NAME
© I s ApbReSs | T T s S e i - STREET ADDRESS s === = -
CY-ST-2IP ny-51-2p
TME [ Detete TINE [ Change ] Addition
NAME NAME
STREEY ADDRESS . ETR_EEI ADDRESS
omy-St-21p - CITY-§7-21P
TME O petere Lyt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-ST-21P
TITLE 3 Delete The [ Change  [] Addition
NAME NAME
SIREET ADDRESS SWREET ADCRESS
CiTY-ST-2P CIvy-S1-2P

13. 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

changed, of on an attachmnl an adgyess, with all other like empowered. .
SIGNATURE: >( L\ iy /- (4-02 9oY-b _‘léljésj

Gl tﬁ)lmn TYPED OA PRINTED NAME OF BIGN'NG OFRGER OR DIRECTOR

-y

CR2E034 (9/01)



