}

2002 UNIFORM BUSINESS REPORT {(UBR) FILED ;
DOCUMENT # _ S84487 May 28, 2002 8:00 am;
1. Eny o Secretary of State .
THE BINDERY OF JACKSONVILLE, INC. 05-28-2002 90714 011 ***150.00
Principal Place of Business Mailing Address
3805 UNIVERSITY- BLVD. WEST 3805 UNIV BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
: i RGO
2, Principal Place of Business 3. Mailing Address ”'” ‘"

Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

59—3084948 Not Applicabie
Zip . . y (?!.Oumry Zip Country 5. Certificate of Status Desired O g‘g‘gesql’:f;jmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o, Name
B B o) R Ty T R
3805 UNIVERSITY BLVD W
JACKSONMILLE FL 32717
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURES
. Signatura, typad ot printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturs required whan reinstating) DATE
, oo o A 1 -11
9, This pprp‘gratlc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May, 2
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - : L
= ’ Trust Fund Contribution. O Added to Fees*
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE O Change [ Addttion | &
NAME - HALL, STEVE NAME 28
sTeeT ancress { 80 THE FOUNTAINS STREET ADDRESS §
GITY-$T-21P PONTE VEDRA FL 32219 CITY-S1-2IP a
- o
Mme TS [ pelete TITLE [ Change (] Addition | O
NAME ALT, JEFFREY C. HAME
STREET ADDRESS | 702 MOORE AVENUE STREET ADDRESS B
CITY-ST-ZP JACKSONVILLE FL ’ CITY-ST-2IP
TILE PRES [ petete TITLE [ Change ] Addition
NAME MAGUIRE, WILLIAM J - - HAME
~|--STREET-ADDRESS-[ 3853-HOLLINGWORTH: STREET-— — =+ +~csme == - - STREETADDRESS |- = = stvme = & rmevimm = oem - =l = |
CITY-§T-2IP JACKSONV"_LE FL 32205 CITY-§T-2IP :
TITLE [ Detete THLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-8T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZiP
TILE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration cr the receiver §r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachtnt with an address, with all other like empowered.

k4

RSN A, Is [ol. F04N395014

SIGNATURE ANEVTVTD OF PRINTED NAME OF 5SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
b S

SIGNATURE:




