2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 670575 Secretary of State
1. Entity Name _NOo_ ¢ sfe ke
SPORRAN, INC. 01-09-2003 90007 024 150.00
Principal Place of Business Mailing Address
1050 RIVERSIDE AV PO BOX 4550 Ivvwmarwv
JACKSONVILLE FL 32204 JACKSONVILLE FL 32201 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # otc, Suite, Apt, #, ete. [] GHECK HERE IF MAKING CHANGES
1+ __City & State I . City & State , . _ - .- . | 4. FEi Number 59‘2018234 Applied Far
Not Applicable
Zip Country Zip Country §. 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
Name
TAYLOR, JAMES S. Stret Adaress (F.0. Bax Number is Not Acceplable)
ree ress {P.O. Box Number is Not Acceplable
1050 RIVERSIDE AVE i
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registared Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ’
. Electi ign Financi

£ Aterilay1,2000 F wil b $5500 S G e o S
Make Check Payable to Florida Department of State ’

10. ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ve PO [ Gelete THLE [ change [ Addition
NAME TAYLOR, JAMES S NANE

streT anoress | 1050 RIVERSIDE AVE STREET AODRESS

aresr-ze (JACKSONVILLE FL 32204 CITY-ST-2P

TITLE [ Dslste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE O paiete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-Z1P

TLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE 1 Delete TILE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2P

12. | hereby certify thaﬁthe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
b

I other like empowered. & ‘_‘) 5 g ?

/ . : . o e, — g t-Yoog
¥~ LI RTAMES S TAYLIOR. (-8 03

\——=lanaTURE AND TYPED OR PRINTED uys OF SIGNING OFFICER OR DIRECTCOR [ Cate Daytims Phone #

of the corporation ar the repdivy or trustee em
changed, or on an attachyy i

SIGNATURE:

CR2E034 (10/02)




