2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LUTETAA)

nv

DOCUMENT # _ P99000092363 MSar 24, 2002f % :00 am
3. Eniy Nams ecretary of State
ACORN DEVELOPMENT OF NORTHEAST FLORIDA, INC. 03-24-2002 90079 001 ***150.00
Principal Place of Business Mailing Address
10411 ALTA DRIVE. STE. 500 10411, ALTA DRIVE. STE. 500
JACKSON}IILLE FL 32226 JACKSONVILLE FL 32226
2 PN Place of Business 3 Naling Addass H"”"‘ Hl ‘I”l 'Im ||||’ III“ "m "“I Illll "“”"II l"ll mlllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
59-3630120 Not Applicable
2ip Country Zip Country 5. Cenrificate 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
s e e - Name ' - : et
ONS, ROBERT B JR.
PERS ! Sireet Address (P.O. Box Number is Not Acceptable)
2215 S. THIRD STREET, STE. 101
JACKSONVILLE BEACH FL 32250
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 registered agant and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, ghis corporation is eligibis to satisfy its Intangible FILE NOW!! FEE ’S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N ; Trust Fund Centribution. Added to Fees
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE DO change [ Addiion | 5
NAME DIXON, CHARLES £ JR. NAME )
saeeT anoess | 10411 ALTA DRIVE, STE. 500 STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32226 CITY-ST-21P . e
- L - = I [
TITLE T Delete TITLE D T mTE TS [ change & Addiion | &
NAME NAME “DIRON; EHARLES, ﬁ'*":g‘f
STREET ADDRESS STREETADDRESS | 7 @4/ BLTH . DRI vE . Suite Koo
CITY-ST-2IP CITY-ST-2IP TMCKSer ¥, //;’} Fr S22
TImE [ Delete L 1o === . Ol change  F Addition
NAME NAME :,-D I XD ~TE Ry .
. S LA RN
STREET ADDRESS STEETADORESS | Jaaspsf A LT g ORIVE 50,7 Sae
CITY-ST-ZIP CITY-ST-2IP SPpCrSaN v, I/ _ ,‘:'/ _32 22 4
TITLE ) Delete mee D N O change R Addltion
NAME . NAME D XoM, 02 vl L,
STREET ADDRESS ‘ . STREET ADDRESS FOR /3 LT H DIwWE i Su,.Tr 560
CITY-ST-21P \ o CTY-S7-21P Fack convmlle | Fe. 32220
TITLE . ' O pelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5§7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY- ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE:
Daytimg Phong #




