2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002401

1. Entity Name

JACKSONVILLE MARKETING AND ADVERTISING CLUB, INC

THE &

Principal Place of Business

2000-1 HENDRICKS AVENUE. #10
JACKSONVILLE FL 32207

Mailing Address

2000 HENDRICKS AVENLE. #1:
JACKSONVILLE FL 32207

; AR

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90065 035 ****61 .25

LAY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , %HECK HERE IF MAKING CHANGES
City & State City & State i 4. FEl Number 59.343(1]77 Applied For
Naot Applicable
Zip Country ZIp ‘Counlry 5. Certificate of Status Desired O $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
R — e .z 4= - Narne DA:-N"* St m e s e oetagrow e T
IEL DECKER

STALUNGS! SUSAN ) Street Address (P.O. Box Number is Not Acceptable)
SCOTT-MCRAE ADVERTISING *
70t FISK ST #200 _ 8301 cypress pPLAZA DR # 205
JACKSONVILLE FL 32204 - . [Ty FL e

: | FRhcKsonville 225k

. The above named entj
the obligations of ¢

SIGNATURE

mits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

i

Z/tolns

Signalure, typed or printed name af ragistered agent and title if applicable.

(NOTE: Hegi:s(arsd Agent signature reguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

& Election Campaign Financing
Trust Fund Contribution.

t

+

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

me VPP 1 Delete J e [J Change [ Addition
NAME SIGREN, TRACI NAME

sReeT ADDRESS | DESIGN FACTORY 1054 KINGS AVE ‘STREET ADDRESS

ov-sT-2p | JAX FL 32207 CITY-57-21P

TITLE DP [ Delete STHTLE O chenge [ Addition
NAME LUCAS, MARLA NAME

STREET ADDRESS [ 701 FISK ST #200 STREET ADDRESS

are-st-2 | JACKSONVILLE FL 3 CITY-ST-2IP

TITLE DVPM - O elete TILE -7 - 'O change [ Addition
NAME CRONEMEYER, JESSICA NAME

stReeT ADDRESS | BCBS 4800 DEERWOOD CAMPUS PKWY STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32248 LITY-ST-21P

TITLE DS [ Delete TITLE [JChange [ Addition
NAME WEEKS, CELIA NAME

sTReeT ADDRESS | ST, JOHN & PARTNERS 5220 BELFORT "STREET ADDRESS

ov-st-z¢ | JAX FL 32256 oITy-gr-2IP

TITLE DT ] Delets TITLE [J Change [T Addition
NAME STALLINGS, SUSAN AN

smeeT oress | SCOTT-MCRAE ADVERTISING 701 FISK ST #200 STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL 32246 CITY-57-2IP .

TITLE [ Delets TITLE [TReasS . [ Change [ Addition
NAME NAME Daned pDecken ‘

STREET ADDRESS STREET A00RESS €y £330V Cy Pvess Qla2a Br. #2885

CITY-ST-2P CITY-57-21P 'T?I‘L\{—SCI'\U\M VL. 32257

of the carporation or the receiver or tis

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
€e gdmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh aad@ss, with all other like ggnpowered.  ~
p "Iz 17
SIGNATURE: _ /SY M BAAQUIRED

!}L,[{o[as

S — o S .ol

CR2E037 (10/02)



