2000 UNIFORM BUSINESS REOBY (UBR)

DOCUMENT # P99000086236

1. Entity Name

582 NIXON STREET, INC.

I

i

Principal Place of Business

9108 BAY COVE LANE
JACKSONVILLE FL 32257

9108 BAY COVE

Mailing Addrass

LANE

JACKSONVILLE FL 322574913

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90232 005 ***150.00

]

[ A

il

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & Stale 4. FE! Number Appliad For
. 39-3602 92 L/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired = $8.75 Additional )
— o R U N e | [ _ - Fee.Required~ - ~——sf=-
‘6. Name and Address of Current Registered Agent 7. Nama and Address of Maw Registered Agent
Name
OSTERMAN, PETER R JA. Street Address (P.O. Box Mumber is Not Acceplable)
. S108BAYCOVELANE _ L i ‘
JACKSONVILLE FL 32257 T T T -
City Zip Code

. FL

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent. or both, in the State of Florida.

Signate, typad or Minted nams of mpistersd ageni and titia f applicable

(NOTE: Registared Agent signature required when remsiating} '

DATE
1

9. This corporation is eligible to salisfy its intangible
Tax filing requiremsnt and efects o do so.
{See criteria on bachk)

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
Mgke Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A 0

. OFFICEAS AND DIRECTORS 12, ADDITIONS, CHANGES 10 OFFICERS AND DIREGTORS 1N 19
e J P O peiee e O Change L Acaton
fse Sé’yivm B OSTERmA4n) NAME
STREET ADORESS |F | 0] '8,47 cove LA STREEY ADORESS
emv-sze | Jaccsoa i fle , BL 32257 CITY-ST-ZP
e /T ) 7 Detere TLE ClChnge [ Addiign
Hatie PETEC, "R OSTERM And JL NANE
seeET a008Es5 | & r 3 'Bﬁy Covie {AnE STREET ADDRESS
cr-s-20 |\ Jperegomdy e, L 32257 CITY-ST-2P
il ' ’ 0 Delete TME [JChnge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p £re-S1. 2
T [ - = I Detete— -~~~ TMLE— 7 S| = = -z } [3] change — I Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1- 2P :
TLE O Detete TITLE Dithenge [ Additien
HAME NANE
STREET ADORESS STREET ADOAESS
CirY-1-2P oITy-S1-7p ,
THLE [ oelete RLE ' {J Change  [C] Addition
KANE HANE
STREET ADDRESS STAEET ADDRESS
CITY-8T-7F oy §T-2P L

13. 1 hereby certify that the information suppligd with this filin

of tha corporation or the recaiver or trusies empowered o exeg
changed, or on an attachment with an address, with alj other |

does not gualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same | d
this report as required by Chapter 607, Florida Statutes::and that my name appears in Block 11 or Block 121if

tegal effect as if made under oath: that | am an ofticer or director

730-2763

Dayteno Phorin #

A2l GJV )
Daie [



