2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am

Secretary of State

05-20-2003 90069 002 ***550.00

DOCUMENT # H28775

1. Entity Name

4616 CORPORATION

&,

Principal Place of Business Maziling Address
4700 SOUTHSIDE BLVD. 4700 SOUTHSIDE BLVD.
P.O. BOX 19026F P.Q. BOX 19026F
R i “Illl" m' ||II| |I|” ||||”I||‘ I"l Iml ||||’ III” Imml" m“ \I“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

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

59—2460967 Net Applicable
Zip Country Zip Country 5. Cerfificats of Status Desired 0 gi.gfqlﬁ:j:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
— C e ~ Name

HELMICK, JOHN P., JR. Street Address (P.Q. Box Number is Not Acceptable)

4700 SOUTHSIDE BLVD.

JACKSONVILLE FL 32216

City FL Zip Code

18. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.

BIGNATURE

Signature, lyped or printed name of registered agent and tile if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! N ‘
Atter May 1,2003 Fee will be $550.00 e Fna o re ) 32,00 way be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DPS O Delete TMLE [ Change [ Addition
NAME HELMICK, JOHN P., JR. HAME
sTreer aoDRess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
GITY-ST-2ZIP JACKSONVILLE FL CITY-ST-2IF
TITLE ) ' [ Delete TITLE [Ochange [ Addition
NAME HEWMICK, CLAUDETTE B. NAME
STREET ADDRESS | 4700 SOUTHSIDE BLVD. STREET ADGAESS
CITY-ST-2IP JACKSONVILLE FL ¢ITY-ST-21
TITLE AS [ Delete TE [ change [ Addition
HAME HELMICK-MARC A.-~ . —. - NAME - . o
STReeT ADDRESS | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-21P
TITLE AS [ Delete TITLE [J Change [ Addition
NAME THOMAS LOVE NAME
streeT ADoReEss | 4700 SOUTHSIDE BLVD. STREET ADDRESS
Y- §T-2IP JACKSONVILLE FL CITY-ST-2P
TITLE [ Delee TITLE [ Changs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE ' O Delete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not gualify 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 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 10 or Black 11 if

ng address, with gl ke empowered.

LI -

Daylime Phone ¥

B

CR2E034 (10/02)



