2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

THE ARC

DOCUMENT # 709028

1. Entity Narne

JACKSONVILLE, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90637 033 **#*%70.00

us

Principal Place of Business

1050 NORTH DAVIS STREET
JACKSONVILLE FL 32209

Mailing Address

1050 NORTH DAVIS STREET
JACKSONVILLE FL 32209
us

2. Principal Place of Business

3. Mailing Address

Bl

LRGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 7Cily & State 4. FEI Numbér 7 — Appi\'éd For -
59'6209603 yd Not Applicable
Zi Count Zi Count iti
® i s Uy 5. Cerlificate of Stalus Desired [E/ ?ei'gesqlﬁ?:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!

meAKER. JAMES ' Street Address (P.C. Bex Number is Mot Acceptable)
1050 NORTH DAVIS ST
JACKSONVILLE FL 32209

. Cit Zip Code
’ FL |7
8. ‘The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

Signalture, typed or printed nama of registerad agent and title if applicable,

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. ) OFFICERS AND DIRECTCRS ‘1 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE DVP [ pelete TITLE CHARMAN Oethange (1 Addition
NAME OHNSON, DEBBIE NAME Touwnson), DEBBIE

STREET ADDRESS BEACH BLVD STREET ADDRESS

arv-s-2p  |JACKSONVILLE FL P CITY-ST-21P .
TITLE VSD [Wheete TTLE TREASURE £ O] Change  [3ddition
e - - [FULLWOOD, KAY - -~ - -« -t oo ol NamE= ==~ DHAVID -AYACA- - o= St e e
streeT noress (2345 LUANA DRIVE EAST sTREeTADDRESS | @ 1 W B sT

ory-st-zp ACKSONVILLE FL 32207 G-ST2P [ TaeKSoa  LLE , F L 33301

TILE D [ Delete TITLE viee CHAIL [ Change  [TeAtition
NAME GERMANY, JOHN NAME STEVEN GuToS o

sTReET A0DRESS (50 NORTH LAURAST | smeeer aovmess | (LY FRLCOVAHEND C'f

omv-sT-2F  \JACKSONVILLE FL 32201 U-ST-2P | JaeMe o) Vil Fl 3222Y .
TITLE CD [ Delete TITLE T E m% ' [ Change E’Aﬁﬁitiun
e ORAN, BERNADETTE e dinne yrliees o)

sTaeet anoress [3312 ST. JOHNS AVENUE STREET ADDRESS | B2 S~ /0 A TERLACE

orv-si-2¢ JACKSONVILLE FL 32205 av-si-2p | FaCLEAN L E FL 32305

TIMLE TD 1 Delete TITLE DirEerpe.. O Change  [Addition
ne: CONKLIN, BOB NAME ALLALE PR , TR

strees A0oress |111 RIVERSIDE AVENUE W/_\ TReET ADDRESS | 29578 EAST At .

oy-st-ze JACKSONVILLE FL Mmp TRCKS n_) /I € Ft 30y y
THLE Eﬁm TIMLE .D(M(L. mgap F’ {7] Change [E-nﬂﬁilion
NAME NAME ey &l

STREET ADDRESS STAEET ADDRES: ,;gﬂfﬁmz FT7 GLME, (VN

CiTy-§T-2P ony-st-2r | 4 M@JVILLL’ Fe 3 2256

12. | hereby certify thal the fnfermation supplied with this filing does not qualify for the exemption sta

indicatad on this reporf or supplemental report is true and accurate and that my signature shall hlve the sama legal effect as if made under oath; that | am an officer or director

d in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
of the corporation or tife receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attaciment with an address, with all other like empowered.
NN L 3//
SIGNATURE: Lo A it : 20 /05 Jof355-0/85
SIGNATURE AND D OR PRI NAME OF SIGNING OFFICER OR DIRECTOR \__ B [

Date Daytima Phone 4

]

1

i
i

CR2E037 (9/01)



