2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0014782

Kaa .
DOCUMENT # S30244 - Apr 16, 2001 8:00 am
1. Enity Nae ecretary of State
N5530J, INC. 04-16-2001 90058 045 ***150.00
Principal Place of Business Mailing Address
4114 HERSCHEL ST. 4114 HERSCHEL ST, #107
§TE. 107 G/O BROOKS HOLLAND
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S
~ =City & -Statg———~ s == |~ City &:State - - - — P '?4.,FEI_Numb_er__ NOTAPPL'CABLE_H_ Applied For
M Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired a gese ggﬂ:ﬂ:&lmna]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLAND, BROOKS H
4114 HERSCHEL ST.
STE. 107
JACKSONVILLE FL 32210

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

8. The abovwi:m)mlts@a mentgor the pi
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florid /

Sighatura, lyped cr printad name of registered agent and title if applicable.

{NQTE: Registarsd Agent sighaturg requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

11, OFFICEF-QS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Detete e .Ochange [ Addiion | &
NAME HOLLAND, JOHN ROB NAME =
street anoress | 4914 HERSCHEL ST., STE. 107 STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-21P @_
e STD 7 Delste e [l Chenge [ Addition | €
NAME HOLLAND, ROB WILLIAM NAME
svreer sopRess. {-4114. HERSCHEL-ST.,.STE. 107~ _ ... —_ — -« |- STREETADDRESS .| ., _ e g o = i
CiTY-8§7-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE b 7 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-2IP '
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$7-2P
TMLE [ pelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-$T-2P
TITLE I Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-21P

13. | hereby certify that the i
indicated cn this report or supp

ental repgrt is true an

ion supplied with this fulmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

of the corporation or the raceivir br trustee fmpowered to execu

changed, or on an attachment an addiess,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if mgde under oath; that 1 am an officer or director
this repog] as required by Chapter 607, Florida Statutes; and ffiat my ame appears in Biock 11 or Block 12 if o~

s apy-33/048

SIENATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




