2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
! ]
. .
DOCUMENT # V03774 g ‘ Apr 26, 2001 8:00 am
1.CE néty: a(r3naUFITI~lEY ENTERPRISES, INC ecreta b of State
! ) 04-26-2001 90030 044 ***158.75
Principal Place of Business Mailing Address
71t MARGARET ST M1 MARGARET ST
SUITE 300 SUITE 300 ‘ - - v
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
e | SV ARt Aete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-314“)% Applied For
- . Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired .$8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COURTNEY, CHESTER J. Strest Address (P.0. Box Number is Not Acceptable)
&g ress (P.0. Box Number is cceptable
2784 POST STREET ' . umberts Rot Aceep
JACKSONVILLE FL 322057622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.
SIGNATURE
Bignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
) o e ' 1
9. This corporation is eligible to satisfy its Intangible F!LE:IOW!.. FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax f||mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O Delete L Clchange [ Adgitien | &
NAME COURTNEY, CHESTER J. NAME e
sTReET aDoRess | 2784 POST ST. STREET ADDRESS .y
cry-st-2¢ | JACKSONWVILLE FL 32205-7622 CIrY-S7-2IP i
o
TITLE D [ pelete TIME {J Changz [ 7 Addition | &
NAME COURTNEY, ANNA J. HAME
=|<gTreer a00RESS | 2784 POST-ST.- — - ~ = -7 77777 emmEmTme * STREET ADDRESS -
orv-st-zr | JACKSONVILLE FL 32205-7622 CITY-5T-2IP
TIILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - O oeete TLE ' [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlify 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 mace under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmenl with gn address, with all other like empowered.
o),
SIGNATURE: 82001 (749947 74
SIGNATURF A0 F SIGNING QFFICER OR DIRECTOR




