2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 256300 Secretary of State
1. Entity Name 03-17-2003 91076 003 ***150.00
JACQUELINE HOLMES & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
15680 SANDY SPRINGS DR 1560 SANDY SPRINGS DR
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place of Business 3. Mailing Address “ll"l “m |i|‘| |H|| ”m ||”| "“ MH ||||| m“ I'l” Ill” I““ ,“\
Suite. Apt. #,8lc. Suite, ApL. #,elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘10107% Not Applicable
Zip Country g Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme ’
HOLMES’ JACQUELINE B Strest Address {P.O. Box Number is Not Acceptable)
1560 SANDY SPRINGS DR
ORANGE PARK FL 32003
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE

. FILE NOW!! FEE IS $150.00 . I .

E - 8. Elect Fi

% atr e 1, 2000 Feo wil b $55000 Eocto Corse ey $5.00 v
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oD O pelete TITLE [ Change [ Addition
NAME HOLMES, JACQUELINE B NAME
STREET ADDRESS 1560 SANDY SPR]NGS DR[VE STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32003 CITY-57-2IP
TILE D [ petete + TILE [ Change [ Addition
NAME DRAKE, ELIZABETH B. M. NAME
STREET ADDRESS 821 OSGOOD HILL ROAD STREET ADDRESS

CITY-5T-ZIF WESTFOHD VT 05494 CIFY-5T-2iP -

STREET ADDRESS | =9 1 .y Radcelite AvE

STREET A0S | 3014 FOREST PARK RD. e ! e N o
Bl Chrariote N-.C. i

orv-sT-2P | CHARLOTTE NC 28200

P
TITLE D O Delete TITLE D K \ ¢ Wange ] Addition
L]
NAME PINCKNEY, HELEN C. NAME Pinckneq, Helew €.
TINLE [ pelete TITLE Ochange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 7 Detete TILE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S5T-ZIP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qug
indicated on this report or supplemental report is true and accurate g

of the corporation or the receiyerf? trustee empowered {0 executs
changed, or on an a’tta an address, with all other likg“epa
-

SIGNATURE: 2>%

it for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infermation
at my signature shall have the same legal eflect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1l

g//z/g; 9od-24- 2014

Dalel Daytime Phone #

CR2E034 (10/02)



