2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT #  P99000038620 Apr Olt, 20021'88:‘?0‘( am g
1. Entity Name ecre al y O a e 2
EARTHWORKS OF NORTHEAST FLORIDA, INC. 04-01-2002 90724 (28 ***158.75
Principal Place of Business Mailing Address
103 CENTURY 21 DR 103 CENTURY 21 DR A
#215 ) #215 N ) '
T ) B o ”"”Ill ”I m“ |||" “"l“”lllm “’l”lm 'I“I I‘“I “l” ““ ||I| |
2. Principal Place of Business 3. Mailing Address

Suité_, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3575952 Not Applicable

Zip Country e Country 5. Certilicate of Status Desired ¢ $8.75 dditional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
AKEL‘ DANIEL D Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 231
JACKSONVILLE FL 32202
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 printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust F - (]

o und Contribution. Added to Fees

(See criteria oh back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 P
TMLE D O pelete ME O Shenge [ Addiion | &
NAME COO0K, JEFFREY NAME g
street aooRess | 103 CENTURY 21 DRIVE, #£215 STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32216 CIY-ST- 2P w

o

TITLE D O belete TITLE [ Change [ Addition | O

o YOUNG, MARK o

staeet aporess | 103 CENTURY 21 DRIVE, #215 STREET ADDRESS

ory-st-zr - | JACKSONVILLE FL 32218 ' cIy-s1-21p

THTLE < - [ Delete TE Dirtcrer ' Ol Change  Cedition

NAME NAME Denmis J. Gl berr

STREET ADDRESS | - STREETADDRESS | Jotrtfo 57/ van (are (/5 r

CITY-ST-2IP s CITY-ST-2IP j &S le [L

TILE . O Delete TITLE 7 [ Change [ Addition

NAME ' ] L NAME

STREET ADDRESS | i STREET ADDRESS

CITY-ST-2IP o . ' CITY-ST-2IP

TITLE . ) O Delete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE {7 Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z1P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricfa Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivaer or trustee empowered o exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach. W an addreWhe e empowered.

s oy - il

o

i

PED OR PRINTED NAME OF SIGMING QFFICER OR DIRECT! Date Daytime Phona #

SIGNATURE:




