2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000015939

1. Entity Name

JRC OF NORTHEAST FLORIDA, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90241 030 ***150.00

Principal Place of Business Mailing Address

14227 PINE ISLAND DRIVE
JACKSONVILLE FL 32224-3104

IACKSONINTE FL 32204
: us

2. Principal Place of Business 3. Mailing Address

W

JEA VAT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

T e el PRI Sy M
City & State City & State 4, FEI Number Applied For _
B 59-32261?7 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired

U Fee Required
7. Name and Address of New Registered Agent

S Doy T Mot

____6. Name and Address of Current Registerad Agent

CRAWFORD, JOHN R : 3

225 WATER ST. sf’/e‘i‘,’“‘f’f%‘is O Badyueer s L e D
SUITE 900

JACKSONVILLE FL.32301

FL

City / / / Zip 35 -
o Jacleszrn [« Teiy
8. The above named entity, subgfiil this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
' EV
/ DA‘V

10. Election Campaign Financing
Trust Fund Contribution.

A A
ted namé of re‘ﬁistered agent and title if applicable.

.. FILE NOW!! FEEIS $15000_
After MAY 1, 2000 Fee will be $550.00

SIGNATURE

Signature, typaed or p {NOTE: Ragistered Agent signalure required when reinstating)

8. This corporation is eligitle ks.saw its Intangible
Tax filing requiremnent and elects o do so.

$5.00 May Be
Added to Fees

{See criteria on ack} O Male Check Payable to Department of State

" oo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T D ) 1 Gelete TILE (Jchange ] Addition | &

HAME HUNTER, DON J. HAME e

staeer anoress | 4171 ROOSEVELT BLVD. STREET ADDRESS §

omv-s1-20. | JACKSONVILLE FL CITY-ST-2IP &

TITLE ' [ oelete TITLE [ change ] Additicn E:D

NAME . NAME

STREET ADDRESS | , .. STREET ADDRESS

omv-st-zp |7 CITY-ST-2P

TITLE O pelete ¥ e [J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Additicn

NAME NAME ] R

Sl ADURESS - — = o e e s e e e el T AOORESS (™ T T T T T - T T

CITY-§T- 2P CITY-ST-2P

TITLE T Delete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT‘\“-“.‘,S\T-‘Z‘IP ) . CITy-8T-2IF

T L e .\[j Dsleta.” B W O change  [] Addition
T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1;3, | hereby certify that the.iniormation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplémental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee erppowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arl .'a_c!dr wirth g\l other iike empowered. ,
SIGNATURE: a;/} e///%m 0y 523 SOFD
Date Daytme Phone #




