FILED

2003 NOT-FOR-PROFIT CORPORATJON Jun 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714162 ; Secretary of State
1. Entity Name 06-26-2003 90038 041 ****5].25
URBAN JACKSONVILLE, INC. -
Principal Place of Business Mailing Address
4250 LAKESIDE DR 4250 LAKESIDE DR
204 20
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Agt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7024899 Applied For
Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —Nameg —— —--
HOLSHOUSER' ERIC J. Street Address (P.O. Box Number is Not Acceptable)
2065 HERSCHEL STREET
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- 3

SIGNATURE
Slgnature, typed or prir‘llgid name of registered agent and title if applicable. (NOTE: Registered Agerit signature requirad when reinstating) DATE
. |
; 5 9. Election Campaign Financing y B Make Check Payable to
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcie%%hligs ° Florida Depanmer‘l’t of State
[
16, OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (#63] [ pelete TITLE CEO/OFF[CEF\, [ change X Addition
NAME SEFTON, JOHUN T NAME Bertram, ! ThéresazM.
saeeT anoRess ( 200 LAURA STREET STREETADDRESS | 4250 Lakeside Drive, Suite 204
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP Jacksonvilie, FL 32210
THILE VO O Detete TILE CFO[ o FRICER [ change  [XAddition
NAME HARRISON, EDWARD H NAME Macedo, Jonathan R.
sTReeT A0REss | 256EAST CHURCH STREET SREETADDRESS | 4250 Lakeside Drive, Suite 204
cir-si-2p | JACKSONVILLE FL 32202 = — —=Ravste | -Jacksonvillep-Fl=— 32210~ -- - .-
TILE D [ Delate TITLE [ change [ Addition
NAME JACKSON, VINCENT NAME
sTReeT a00RESS | 4902 ARROWSMITH ROAD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAME RICHARDSON, CATHERINE NAME
staeer a00ress | 4631 ALCONQUIN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TIME D 7 Delets TME [(Jchange (] Addition
NAME GILBREATH, DENISE NAME
STREET ADDRESS | 218 ASHLEY ST STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32210 CITY-S7-2IP
TITLE D O pelete TTLE [J Change [ Addition
NAME MERCIER, LEE F NAME
sTREeT ADDRESS | 200 W FORSYTH ST STE 1100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 directar
of the corporation gr fheugceiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or go-arTatiachiieobwith ap address, with all other like empg, d.

CR2E037 (10/02)

hatrR. Macedo CE 6/19/03 (904)807-1300:2




