2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P99000111602

TEAM JACKSONVILLE NIKKEN INDEPENDENT DISTRIBUTOR

S ASSOCIATION, INC.

Principal Place of Business

530 LAKE'ROAD
"PONTE VEDRA BEACH FL 32082

Mailing Address

"530 LAKE ‘ROAD
PONTE VEDRA BEACH FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90016 026 ***150.00

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3623807 Not Applicable
Zi t Zi cC i iti
P Country__ - - AP - ountry . 5, Certificate of Status Desired 0 . $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

EDWARDS, RICHARD R
530 LAKE RD
‘PONTE VEDRA BEACH FL 32082-2306

Street Address {P.O. Box Number is Not Acceptable)

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, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Sinancing $5.00 May Bo

Tax filing réquirement and elects to do s0.
(See criteria’on,back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1IN 11

me C O Delete TIE [J Change [ Addition
NAME 7 |EDWARDS, RICHARD R NAME

street aooaess (530 LAKE RD STREET ADDRESS

crv-st-z¢ - |PONTE VEDRA BEACH FL 32082 BITY-5T-2P

TITLE VC ) [ pelete TITLE [ Change [ Addition
NAME SEABERT, JAMES L HAME

STREET ADDRESS 12913 SALEM CT. STREET ADDRESS

orv-s-2p  |JNCKSONVILLE FL 32277 oTy-§T-2F R

TME v [ belete TILE [ Change (T Addition
NAME FRANO, LINDA NAME

stReet acoress 17245 HOLIDAY RD. S. STREET ADDRESS

crv-s1-2p  |JACKSONVILLE FL 32216 CITY-5T-21P

T VC A Deete T Ve <E 1 Change 3 Addition
NAME HIGGS, LYNN NAME SusHAn LS )

smeer aporess |RT. 2, BOX 1370 sther RS | Ao b0 HoDeds BL vb. #7106

orr-s-ze | GLEN SAINT MARY FL 32040 CITY-ST-ZIP Frcksonwlle , FL. 322 24

LE vCcD O Delete TILE O Change [ Addition
NAME THOMPSON, CLEO NAME

streer aporess [P0, BOX 306 STREET ADDRESS

orv-st-zk |[GLEN ST. MARY FL 32040 CITY-ST-2P

TILE [ petete TNLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute 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 attachment with an address, with all other like empowered.. N,

P il

at

SIGNATUREF 2 S AL LEQUIRE D) o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

s
Al

1 Date

] Daytime Phone #

B

i

»
=

CR2E034 (9/01)



