FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26140 Secretary of State
1. Entity Name 01-23-2003 90161 028 ****5].25
JEFFERSON PARK PROFESSIONAL CENTER, INC.
Principal Place of Business Mailing Addraess
3015 N JEFFERSON STREET 3015 N JEFFERSON STREET
SUTE D SUMED B ;
MARIANNA FL 32446 MARIANNA FL 32446 . -
us Us )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2845835 Applied For

Not Applicable
e I RO ,Cf)u_mnfl - _,Z-E'-.HL_.Q- e _““_Count(y__ » 5. Certificate'of Status-Desired- ﬂ-:ﬂs?i-ggc‘-lﬁ?eﬁ“P”d -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ Name

PAYNE, ROBERT W Street Address (P.Q. Box Number is Not Acceptable)

3373 BEVIA ROAD

MARIANNA FL 32446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registiered agent.

SIGNATURE %W'ﬁﬂ"m’/ D/)S Rebert /. Pa\yne L BDDS l-2/.03

\ Signature, typed or printsd nama of regis!eéd agent and title if applicabie. (NOTE: Registered Agent signature raguirad when reinstating) DATE
. 9. Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UV May Be
Trust Fund Contribution. g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PTD C1 elete TILE [ Change  [] Addition
NAME PAYNE, ROBERT W NAME
STREET ADDRESS | 3373 BEVIA RD STREET ADDRESS
om-st-7P | MARIANNA FL CITY-5T-2iP
TITLE vD [T Delete TMLE [JChange [ Addition ]
NAME CAMPBELL., JAMES NAME
STREET ADDRESS (3107 W 30TH COURT_ ) STREETADDRESS | . )
orv-si-2r [ PANAMA CITY FL ~ -7 T Qomyestge T )T T TS TS e TR e e e T T
e D 0 Delete MLE [(J change [ Acdition
NAME PAYNE, SUZANNE NAME
STREET ADDRESS | 3373 BEVIA ROAD STREET ADDRESS
on-sT-7P [ MARIANNA FL 32446 CY-5T-2F
TILE [ Delete TITLE [Jchange [ Adalition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP l SCITY-ST-7IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7Ip
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall bave 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 617, Florida Statutes; and that my name appears in Biock 10 of Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 JSEDNKED [-2/-03 §50-524 2511

ey g

CR2E037 (10/02)



