2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030591

1. Entity Name

C & M PROPERTIES OF JACKSONVILLE, INC. = RN

]
.r'%«h i D%— | »i L

Principal Place of Business Mailing Address OD OCT 26 PH ': 50

967 MARTIN AVE. 967 MARTIN AVE.

GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, efc. Suite, Apt. #, stc. ﬁ ﬁ; NST&? .;,,"d@Th":’E' 'INJ HIS SPA@ a

2. Principal Place of Business 3. Mailing Address ”II‘|||| ||I ’I"I ||ﬂ|
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name- —e— - - -
FALLAR, SCOTT W F‘harl'es G Serre_
@%e cj T ~harie Not Acceptable)
JACKSONVILLE FL 32256
Gfeen Cove Springs FL | 35543
8. The above name/"é y submits thigfstatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE (¢ AA N : / 0/ e d é o
Signature, typed or printed niind of registered apeﬂt?ﬁd tie if applicable. {NOTE: Regtsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitie FILE | NOW!!I FEE IS 5550 00 . . N ‘
© T Tax | f4|iﬁg7§q*u&ieméﬁig5rﬁﬂ‘éleEt§tgy'doK = mEFTEMEEP*ff’m "Min: will bé $750.00 10._Erlﬁgtugz}]%aén;e:or?;uz;n:ncmg [} fdsd-egct’c;h;?;sa °
(See criteria on back) 8 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE (O Change [ Addition
NAME SERRA, MICHAEL J NAME =10 !__uj B e s e el e U o
streer aooress | 967 MARTIN AVE. STREET ADDRESS lr T3, Df'"ul If] T‘ ——|j id
CITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-ST-21P *#**?S LD TS0, 00
TILE sSov 7 Detete TITLE [J Change [ Addition
NAME SERRA, CHARLES G RAME
sTReeT ADORESS | 967 MARTIN AVE. STREET ADDRESS
ciry-S1-2p GREEN COVE SPRINGS FL 32043 cy-ST-2ip \/ﬁ\ /\\\{\
N (}(F- e o - . [ pelete TITLE ] . v \ ! _ [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP CITY-ST-ZIP
TILE £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
cryY-ST-2IP GITY-8T-ZiP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental s¢port is true and accurajé And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: empowﬁreﬁi tohex&?ﬁ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 it
gh ali other likgbn

13. | hereby certify that the information supplied with this filin 3 does Qalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Ot G300 904-989-98%

/7 Date Daytma Phone #

0001592

CR2E034 (5/00)



