2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P01000036013
NEWVENTURE OF JACKSONVILLE, INC.

Frincipal Place of Business

8130 BAYMEADOWS CIRCLE WEST
SUITE 306

IACKSONYILLE, FL 32256

Mailing Address

8130 BAYMEADOWS CIRCLE WEST
SUITE 306

JACKSONVILLE, FL. 32256

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 20710 001 *1,050.00

Suite, Apt. #, etc. Suile, At #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apptlied For
L 59-3708254 Not Applicable
Zip Country Zip Country i " $8.75 Additional
| i I ~ -~ .| 5. Cerificale of Starys Des"ed—-—-‘-l:]———-. “Foa Roquired™ = ~—
6. Name and Address of Current Regizstered Agant 7. Name and Addresa of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

Streel Address (P.O. Box Number is Not Acceplable}

City

FL ! Zip Code

ihe ohligations of re gistered agent.

SIGNATURE

8. The above named erity submits this staternent for the purpose of changing its registered office or

registered agent, or

both, in the State of Florida. | am familiar with, and accept

- Synawm, Ly or prined narme of MQYdrid ayanland ke § apicabla, {NOTE: Ragaerad Agant signalum uuirdd wWhan rinsiating) OATE
9. Election Campaign Finanging $5.00 May Be
Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . [J Celete e -Octenge [ Addition | &
WAME PEARCE, ELLEN L NAME =]
STRET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST SUITE 306 STREET ADDRESS 5
CIIY-51-21p JACKSONVILLE, FL 32256 chy-s1-21p i
[3]
TinE STD [T Delete e ] Chenge [ Addition 5
NAME PEARCE, JOHNC I} NAME
STREETADDRESS | 8130 BAYMEADOWS CIRCLE WEST SUITE 306 STREET ADDAESS
CY-sT-21p JACKSONVILLE, FL 32256 CAY-ST-21P
TIne [ pelete ILE [JChange ] Addition.
NAME NAME
STREET ADDRE SS STREET ADORESS
CITY-51-20 Liy-s1-2p '
TiTLE [ Dekete TMLE Ochege [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Ciry-s1-2e Cy-sr-2ip
TLE [ delete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
eny-si-zp Ciy-s1-2p
T 3 Delete TMLE [ Cenge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy.st-2ip cav.sT-np
12. | hereby certify that the information Supplled with this filing does not quatify for the exémplion stated in Section 119.07(3X1), Fiorida Statutes. | further geriify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direglor
of the corporation or the receiver or trustes empowerad 10 execute this repovt as required by Chapter 807, Fionda Statutes; and that My name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % Tob, C. Poovce 2/28/03  90Y-232-7290
RFAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oau Caytiord Piana 4




